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_ While the number of exchange visitor physicians in GME hae decreased 


dramatically, the total’ number of TMee. in GME: positions has remained at 12, 000 


to 13,000 per. year over the last 5 ‘academic years, 1977-78 to 1981-82. 


well as. the increased number of returning u. §.-citizen FMGs. 


a 
ae 


- & : 
In , acadente Year 1981-82, i number of U. 8.-citizen FMGs- in total accredited 
GME positions was. 5, 778 in contrast to i 552 éseianse visitor FNGs end 5, 863 
: alien physicians ‘who weré not. ‘sponsorad exchange visitors. 
cover the aes 3 years. the nunber of allen physicians in GME who are: not © ° 


exchange visitors has remained over 5; 000. 


a 


ita 


. 
~ 


Imi gration. data reflects differences in the, entry pattern of physicians ‘Into ; 


NG 
the country. Larger differences between the: ‘number. of ‘physicians gatering as 


inmi grants and those entering as ‘exchange visitors is “shown to. have decuxveat - 
over the past several years. For the Latest’ fiscal ye year ‘for’ “ghich data for Ps 
comparison are , available, i.e., 1979, there were J ‘ciuee as many ‘immigrant | 


~ 


physician entrants (3, 040). as exchange visitor physicians (420). 


Pn 


¢ 


Comparison of. Countries of Origin ‘of Immigrant Physicians: and Exchange Visitor 


_FMGs a . ; Pa 


In 1976, the 10 leading countries. contributing imnigéant physicians to “the Oo 
U~S. exceeded (often by? many fold) the: number, of new entrant: exchange visitors 
entering. CME from that country and in FY 1978, “che number of immigrant 


physicians admitted from ae two. countries (India and: the ‘Philippines) was 


larger than the total nunber of new entrant exchange visitors from all’ 81 


. a 


countries. es 7 oo ; . ra a » 


bg ate Pt a a | or 
- Gountries of Origin of Exchange Visitor FMGs 
- : : | . _ | : ar : Aa . e . 
toe contrasting academic ‘years (1973-74, to 1976-77 with academic ‘years "1978-79 7 
‘to 1981-82, all but. one Of the. 30 fete countries (Canada), showed . : 
_ significant decreases in numbers of new entrants. For 18 of these’- 30 -— 
“countries, the decrease: was greater than 80 percent. The remaining 11 


i countries demonstrated decreases ranging from 38 ‘percent to. 19 percent. ee 


4 


The individual country, decreases betweelt the. ‘two | periods. (academic years 


‘1973-74 to 1976-77 and academic years 1978-79 to 1981-62) were often: 
striking. "Tie number _ of new entrants from India decreased ‘by +91 © percent: ‘ftom 
949 to. only 82; ‘Iran, ‘by: 98 par cetits from 507 to 10; China (Taiwan) by 91 
percent , ‘from 404 to 37; ‘and the Philippines, by 83 percent, from 903 to 152. 


Ho. 


Exanplics of other countries which Showed a striking dEerense: in the number of, 
new entrants include: Thailand, from 243 to 233. Mexico, from ae ‘to 235: and 


w 


7 Colombia, _ from 106 to only 5.0 : _ 
Wide anbercountry variations exist: in entry patterns of ECFMG-sponsored PUGS. 


percent of all new entrant ‘FMGs came from five contrite: i. e. Canada, the. 
7 Philippines, India, Iran and China (Taiwan). “An addi tional ten countries 


_accounted for the. next 26 percent of new entrants and approximately « one . 
‘ hundred for the remaining 34 Percent. | . , 
; ~ > 
gig . 
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For the S-year | interval “Of ' academic years” 1973-74 | to’ cialis approximately 40 


@ 
ERIC 


‘ physicians is ‘not generally available. 


gthere is some evidence that. the vast majority of exchange visitor FMGs 


- have been: trained.- 


oS = | ts 3 2 . ) ae 5 .t : : 3 se % 
Return Home of. Exchange Visitor. FMGs ee a 


4 


‘Specific data on the number of or the rate of return of exchange visitor 


_~ 
3 "s Ps o 
© 


oo assessing re tii: home rates, it: is" important. to ‘aifférentiate among ‘the: 


voce 


"various types of exchange visitor physician programs. ra ae a 


ies : 
sy 2 
os 


Residency, programs’ can have an age ‘track record in terms of the eatiG 


of returning home exchange: v 


* 


or as if emphasis is given. x factor. 


e . % 


2 


. 


| pacsising ‘erating in “public health have returned fay ai in chade: home 


countries, | 


For. exchange ' visitor shyeicians in the area ‘of edical: research for one 


A specific program ch, e., the NIH Internat ional mesegech Fellowship Program), 


there is evidence that | a ma jority return home and assume roles’ for which they 


~ Value to Home Countries 


For many nations, not only have gubstaneta® numbers. of exchange visitor 
? 


physicians: returned to their . home. country, “but more importantly and are 


‘s 


fecetves favorably and have. contributed significantly to’ improvement of the . 


health care system in their. ne meet ; 


i Cr re : 


oe 7 ae 
‘ 


In. many cases, from existing information, one. ce a indirectly. « assess the, 


_value of physician exchange programs to foreign nations. Nonetheless, 


+ 


ie. can = 


— 


abe noted - that. major contributions to tiome countries have been ‘nade “in areas: of 


public. health, aa medical research, as well as in. ehinteal’ medicine and : are . 


e 


Furthermore, exchange visitor programs on FMGs pave ‘contkdbuted to. 


. 


‘e enhanced. medical sciences on oe doteventioadl eeate 


surgery. 


Professions Educational ‘heetstance Act of 1976 (P: .L.. 94-484) ‘and ‘subsequent ban 


& . 


amendments, ‘it. can be anticipated that the ‘majority a exchange visitor FMGs 


Fy 


\ currently. in GME will return to their home. countries. a: a 


’ 


j w : , , ‘ 
. 2 


. Value to the United States —~ * . - 


af + a. 


Benefits to the United States from exchange vistLoe programs for FMGs have 


, included: enhancement of international relations; timely acquisition of: 


. 
i. Mee 


information on | advances from. around . the world: in areas of ‘clinical medicine, 


public health and medical resewtehy add cha: foeboetig of ‘ete teudas worldwide. eee oot 


that a démocratic government .is vitally interested in te health and 
advancement of peoples of all nations. _ i 4 te See ae 


‘ 


| 
- | . 


In sedate ton to these primary benefits, many exchange visitor FMGs pet 


_feturaing home assume leadership: ‘roles in health a at the local ‘ an 


4 


industries. to. pursue: international commercial activities and thereby benefit 


the American economy. | Ca tae oS @  o a 


> 


o.. 
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ONGWSIONS «FS 


Oeke the decade | as -82, “evichange visitor FNGs have come, to the v. S. on 


temporary iiss status from over 120 countries worldwide. 


“exchange visitor FMGs stew in large part ‘from reliance on EMG data. from the 


early 1970's Patterns. of “entry of exchange visiebe huss 8 are ‘markedly 


the U.S. as well. as to home countries. 


pare medical career goals: 


H Ne 


% : oa ae gy 1 8 r E ' a ‘ 
i at! aie 3 a Oe 3 mee af : ; 


. : 3 . gc af ‘ : Ate feet cats 
\ a. - tt ag a Sa oo aa . Aes, te 


- 


e 


‘ i oe , . 
Data vin this Report underscore ane impression that aisperceptions regarding _ 


2 different than a decade ago. ee be Pea ae oy 4 ad 


. J 7 s 
ye. g Sie ei 5 : t 


Physician exchange visitor programs have been: and continue ‘to ‘be c pf value oo 


we a Ae te bie, Se gh eee 


If crportuntties for’ exchange | visitor FMGs" to - pursue “ee, in me United States 


continue. to diminish, it will not only taimish our image abroad, but “. 


sronteally may — FMGs ‘to seek Anmi grant “stats to. the U.S. -in: order to “a 


- Finally, it must ‘be fecteaieea. that. Satians with ideologies far different : ‘than 
"phat of the U, S. are aggressively pursuing asd fel education exchanges around 


~ the world, especially with developing countries. 
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RECOMMENDATIONS Le ee 


This Report, to Congress. offers a. sigetficant opportunity for review and — 


, possible changes in U. S. phystctan exchange programs Since the statute 


‘Tequiring submission of this | report (Section 5(e) of PR, 1. 97- 116) 


‘specifies ‘the inclusion of "such recommendations for. changes in os 


“Legidlationaind regulations as may be appropriate.” cr ae oy 


Pa 


e 
+ ws 


"As documented. in n this’ Report , there are complex, interwoven issues which 


, * a4 


“ve must. be considered ia any discussion of. physician exchange visitor = 


0. 
ERIC... 


programs: a oe , 8 ae ya 2 es ee 


vor, 
eds ' 
oa 


2 


‘ Le RRA " 


. This section on recommendations’ is (divided into three ‘components? Ly 


‘underlying assumptions; 2) princi ples/overall strategies; ‘ane finally. 3) 


‘recommendations. 


Underlying Assumptions for. Development. of Recommendations: 


~~ ee a ey, 


oO. ‘There will i ie ‘be a diversity of physielan exchange 


visitor programs’ h varied specific objectives: Ce. Bios 
graduate medical education, medical résedrch, public health, 
etc.) ., : ee Bs a 


fe) Government Agenie®: (e, “Bes USIA; DHHS) interested in phystetan 


exchange visitor programs wil continue: operations with. 


i . 
Ps A “ ‘ 
. 2 


ad 
steadyrstate or. diminishing resource. levels, including staff as 


“: well as operating budget and’ extramural aie ag oo ae 
; ae - 


a 
; : 43 ES 
- ome: i : _f 


o It is. impossible to, develop: statutory Language and regulations : 
a which cover: a specific situation involving physician 
= exchange visitors. Some flexibility in approach must - be. 

maintained. to deal with extraordinary circumstances which arise 


- eR 4 Cae : _ : : yd os i Lee * as 


gt ee periodically, 


oO” Entry. into ‘accredited residency training positions will, be 
SOFIE cg a increasingly competitive owing. to the, expansion in the , number 
an ° ” “3,08 graduates | of U.S. medical ‘schools, ‘along with ether factors. 
; : a fe ao i “OE = . v.. : : a? 
Principles/Overall Strategies in Developing Recommendations: 
“0 . : ) . 5 . ‘ 7 ae : . 


fe) Taternational exchange prograiis continue to be ‘an ‘important 


Me Solicy undertaiting = the United States. = f 
at ~ # < - ; 
. i. ‘, . ° : a 7 / . 
~ a nae) Neither Congress, ase Administration ‘nor. the ‘American: medical 
ae oy ai profession would be supportive, af approaches to ‘enhance 


. a _ Physician: exchange program ‘whl oh dia act foster as a prime ie _ 


“objective the earach hows: of. participating FMGs . oh. 


0 Any approach must. teks ‘Lnto consideration the wide range | ‘Of 
medical. education and health care delivery needs: of the foreign 


, nations _tepesented oy exchange visitor Physicians. 


i) a , 2s, - a nee oe Fo 
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Specific Recommendations 


exchange | visitor. programs, theire is no “singles reine 


o 


recommendation whieh can address these. There is the reed for 


a set of dactmnendattons | ‘to address eaaeetiok issues. fe ae. 
i Sse a 


me, - 1 


ian fo) There will continue to be the need to evaluate he: knowledge *- 


. : a) ~ 
2 . 


‘Level of prospective FMG entrants into graduate ‘medical 


~ * ii * 
es ' ry 


education. in a manner which is consistent with expectations for ° 


“graduates of Ue S. medical schools. oe (te da 
va 


Lea i _ 


.* 
‘ 
‘ice 


iy The United States Information Agency, usta) in. cooperation with e 


-. the Educational Commission for Foreiga Medical Graduates 


. : ; 
' . ! 


(ECFMG) stiguld “conti age to improve the data base on exchange | 
visitor physicians. | Collated data must span)across ‘all 


' sponsors.. ae ee. a 


2... USIA should -guaxantee that all. SBORSGE. of exchange visitor . 


\ 


= heer "physicians emphasize Nes return. ‘iene provisions of the programs | 


Py 


, 


3. USIA should convene ‘an informal advisory eeu: comprised of | 


individuals froa interested private and “public organizations at 


- 4 


least twice’ each ‘year. “This” ‘group will provide, GAPE TE: advice: 


' “a 


on. the development of the annual report. (requirta by statute)” 
on. che status of. exchange visitor - physicians in: graduate. 


a 


medical education or training. a ee 


wi pg 


2 


ae USIA in scooperation with ECEMG should establish a clearinghouse 


we 


pe current aed projected future ‘opportuni ties foryexchange 


| visitor physicians. Such a ‘clegringhouse:tould foster’ the, 
; we underlying p purpose, of all’ ‘exchange programs. ee 
7° : F - “eo 
"woul contribute to-more realistic expectations abroad | 
; roy . 
ragatding the availablility of exchange visitor Opportunities — 


’ 


a8 in the U.S. ee se, = 


coe Consideration should be given by” ‘USTA. to > providing Uv. 8." support. 


box expanded bilateral medical exchange visitor programs, 


a 


‘especially’ in. faculty, evelopment. ‘The present Report 


‘documents the aberest and. need across many nations in pursuing 
: ie ; 


“physician training opportunities in- the: U. Se. Physivian —- 


exchange visitor. programs cangserve as the pathway for. 


- eihancément of medical edacation: and 1 pibsequent ‘improved 


x 


“medical care for parti¢ cipating nations,” kh administrative 
as 


Oe : 4 
ie EM 


‘focus Er, coordinating medical @ducation éxchange.' visits should 
" ' ena Rigid 
’ .be : detablished.. vo 4 ba th Ge ee # 
AZ ae a, ae Co med ee : a Me 7 toe j a , , os 
been ge te ta ea 


e 


6.° ‘Based upon. thé information contained within ‘this. Report, 


aes ee ee physician exchange visitor’ programs are ‘of value to. both ‘ome: 


countries as: well as the J. Ss. ‘The ss Ss. Public Health Service 


s 


affirms that. physician exchange visitor programs contribute to 


9 


‘timely acquisition oF information on advances from around the 


v world: in areas. of ‘clinical medicines public health and ‘medical 
Set _ research’ and -the fostering of attitudes worldwide: that the. 


United ‘States. is ‘vitally interested in. the” health, and a 
agvanseneac Ge epics of dP eeu, poke ere ae 


- 


x 


ke oe oe earae —s 23 mit a. 


be —_ 


CATTACHMENT 1 


oe Res mn 
Visitor Foreig 


ew Entrants a 


hg ee 
oa) 7 Ce 
a e 
: * New Entrants - 
Sas Say 
/ a 
3 Passi Uae 
BARREN Ber MCT 
' : : . ; 
“Includes afl individuals under ECF MG sponsorship by academic : 
year. New entrant data for 1972-73 are not available. Total 
sponsored = new entrants + continuations from prior year. Data. 
for 1982-83 are thru 9/7/82 and are still preliminary, . 
o ‘ ee ’ 
= \ 
° - v4 a 
& . a 
ae cee dig Se 2 ..X1X 


d Total, for. the Years 1972-1982* : 


n Medical Graduates in Graduate Medical 


. 


s e8SSCeege. 
Pegeceeee®”. Ceeece 


“SOURCE: Educatiorial Commission tor Foreign 
- Medical Graduates, September, 1982, a a 
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‘DEFINITIONS 


‘ 


. pS me a : Ye. RS ig : see a 


5 . a Pe ge wate pe Po 5 ; en at ee 
j 7 ‘ . . é oe svag . vs; 4 : s 


‘ a ps a ee 


Exchangé ‘Visitor Progvau - A program of a  Gipasor designed to ; taste 
intercharge of: persons.,' knowledge: and.- skills, and the: interchange. of 


developments in the field of education, the arts and sciénces; and. + 
concerned with one or more catégoriés' of participants. which. has Been: 


-.» designated to promote mutual understanding between: the ppopie < of the’ me 
United States. and: the people of: obhet countries .. vo " , 


« 
r 


‘Exchange Visitor (3 visa _- “An Alien, having a deslacnce ee a foreign 
| country. which he has no ‘intention of. abandoning, who is. a bona fide 
. student, scholar,; trainee; teacher, professor, ‘research assistant, 


. 


specialist or leader. in a ‘field’ of specialized knowledge -or skill,,-or, .. 
other ‘person of similar description, ‘who is: coming temporarily to the 


- United etetes as a participant in-an Exchange-Vigitor: ‘Program. 7 


“ J-1 Visa: oe “The principal exchange visitor is. 3 designated, as. being in: ga. 


Status. - on 


j-2 Visa. - “the spouse "and minor ‘unmarried children, are “designated as hy . 
being in J-2 status. 


. Sponsor — Any reputable v. Ss. hooney or piepadteaedon or ecasuleed 
international agency or organization having U.S. membership and offices < 
which.: has: had an. approved. program under. its sponsorship designated « as an ms 
"> Exchange-Visitor Program. es fe . 


te aE nmi grant** An alien, admitted oe pertanent residence. 


~ "‘Non=tmmigrant* *k — An alien admitted | in temporary ‘status, All exchange 
.visitors are non-immi grants. eng a ee Ce ee ae J. 


“partdei pant’ =. Any. foreign rational who ‘has been ‘selected by a | sponsor. to 


participate in an “Exchange-Visitor Progran : ‘and who is seeking to enter or 


_ has’ entered the United States temporarily on a dt, Mabea st ‘including: but 
bed not. limited to. the categories . listed below:: 


(a). ‘Student at A person. pursuing. formal. courses, - or: -any ; combination. a 


of . courses; ‘esearch, or teaching, leading to a ‘recognized degree” ‘or 
certificate, in, an established school - or institution of learning. : 


‘(b) - Trainee -A person obtaining on-the-job ‘training. with’ firms,’ 


"- 4nstitutions: and/or agencies in a specialized. field. of knowledee : or an 


skill for. periods not to exceed 18 months. 


(c), ‘Teacher. — A person. teaching in established primary ‘or ‘sécondary oe 
: — schools, or established schools oii specialized: instruction: 6 ; 


oan - Definitions excerpted. from the Teelerst tha. and: Nationality: ‘Acti: re 


i OF adapted from ICA’ regulations (22: CFR 514, 2). ree een “id 
be Adapted from ‘the Ins 1979) Statistical Yearbook, Pe ee ra 


oh. 


@ “Professor. - A Person’ teaching or. ducting. vanced research, ; 4 oF ay oe 
7 Sor both, in an established institution Hf higher Teaming oe os ae 

"ep Research ‘Scholar or's cialist. = A person who. is’ engaging in a. rie Bs oe 
; program for the Purpose of undertaking. or participati ng: “in research: 3 
“(Be)”? International Visitor : -A pe) 50h ‘who is eee in a. progitan : ne is oe 3 
for the purpose of travel, observa ation, consultation, research; . eee ee ae 

‘training; shar i ing; _ ‘ot demonstrating specialized ‘knowledge or: skills ee ae 
“OF Participating in — People to. ‘people programs. 


he ys }Professional. Trainee - A pergon ; tho: ts: gaging: in a “prograin for im: 
oN the purpose ‘OF clinical training j in, ‘inedical $ allied fields.’ 


en 
By gg 


re 


oN "Fiscal Year". means “the. Federal. fiscal year beginning. October 1 and: 

"ending the following September -30.. Prior to, fiscal year 1976, ‘the | 2 
‘Federal fiscal began’ om 1 July, 1 cand: ended the following June 30. eget 
. Transition Quater (0) ~ the’ traligition quarter cor fiscal year. 1976 © i. CS ee 
covers the 3-month, period, ” ~ 


yy JULy- 1 through September 30," 1976. 


ci "calander Year" ‘means tha year: beginning January a and ending Decener al. yh cuts 


"Academic Year" ears the "schol ‘year, . beginning duly 1 ‘and. 1 ending the. 
areas. Sune. 30, es, Oe 


oe _ABBREIATTONS ia Gee ee 


r  BCEMG - Baucational Caihission. for: ‘Foreign Medical Graduates cet ae - aati, i 
om - ~ Foreign Medical ‘Graduate. a 7 ; ms : 4 oo aks a 
-_ ae ie = - Graduate Medical. Education: 7 3 a | | 


SIA - united States ‘Information nadie: 


>= Visa Qualigying Examination’ Pree ee ie me oe 


“BACKGROUND 


“oa 
‘ oe: 


a 


etnias Bicketound Set iee provides an ayeevies of. the: exehbase visitor 


process, Exchange: visitors are defined .for_the purpose of this. report 


as: nonimmigrants. entering the United States under J-visa’ status foe the 
: purpose oF educational or. cultural exchange. 


Although’ "J" visas “have been. iecued by adainietrative oe since oes 
. the 1950" s. ‘it was. the Mutual. Educational.and Cultural. Exchange Act™ of 
1961 (PL: ° 87- 256) which’ incorporated. "category J" into the’ basic ;"' 


immigration law as a special nonimmigrant visa category. 


‘ 


“The n new statutory J-visa “provided noninimigrant status for "an ‘alten ce 


having. a residence in a foreign. country :which he has no intention of: 


i abandoning who is a bona fide student, scholar, trainee, teacher, 
professor, research assistant, specialist, or leader inthe field ‘of. 


specialized. knowledge or skill, or other ‘person of. similar description, 


who is coming temporarily to the United States as a. participant ‘ina 


program. designated by the Director, ‘United States Information: ‘Agency, 


— for the purpose of teaching, instructing or lecturing, studying, 


ae 


a 


Nek Section, 101(@)(15)43) of Inmi gration! fsiaa Nationality ‘Act - 
fete, USIA's Exchange | Visitor Program Information Sheets, = ne . eS ee 


observing, conducting research, ‘consulting, demonstrating ‘special : 
skills, or receiving training."* A detailed: summary’ of legiglation .- 
related .to exchange visitor physicians is contained’ in the appendices. to 
Enis Report. ra: ; ; ; 


. The ‘underlying - ‘purpose. of earings visitor programs is to decree. and 
‘strengthen the ‘international relations of the United States by 


stimulating mutual. understanding through « educational ‘and cultural 
exchanges. Wee ie a 2 Pea es bits a ae Po 


There. are at least. 25. Federal. ,Government Departments. and Agencies .- 
operating international exchange or training programs. In addition, 


there = are. approximatély 1,380 programs spogsored by national, state or: 


local government ‘agencies’ educational. ‘institutions such as schools, 
colleges, - universities, seminaries, ‘libraries, museums, institutions ; 


‘devoted to scientific and technological research, hospitals ‘and. related 
. institutions, nonprofit associations, ‘foundations, institutes, and — 
business. and industrial concerns. : ee 


Of the above 1,400 sponsors Gf exchange: visitors, ‘over: 230 provide 
sponsorship for. -exchange visitor physicians. Among the many possible s; 


-sponsors of. exchange visftor. physicians, the: Educational; ‘Commission. for i. 


Foreign Medical Graduates (ECFMG)’-plays a speci role. ECFMG is- 


'- authorized by: the United Stateg,Information. Agéiicy (USIA) to provide - 


sponsogghip for alien graduates of foreign medical: schools . wish toa 
‘pursue. graduate medial education or clinical. fotlonahtn, t tre Aling in ae z 
Gifted s States.. aa. ae on eee Be a 


. 3 
: ra. 


as 


~ 


~ 


2 The purpose of ECFNG is to assure that foreign medical. graduates have _ 


met basic: requirements to enter accredited programs of graduate medical 
education and training... ECFMG carries .out this. program of certification 


The ECFMG. certification program consists of :* e 


te Verification of Applicant Identity 
This is accomplished through the close cooperation of. United 
States Foreign Service Officers, medical school officials and — 


. other .appropriate authorities, who certify that the information 


on the application form is. correct. 


we 


2. Completion’ of Educational Requirements 


' » Applicants must have. had, at least four credit years. (academic 


years for which credit has been given toward completion of. the. 


médical curriculum) in attendance at a foreign medical school . 
‘that is listed at the time of graduation in the World Directory 


of Medical Schools, published by the World Health Organization. * 


“KAiso,, they must have successfully completed the full medical. 


*- « @urriculum prescribed by the medical school and: by the country 
‘in which they have had their medical education. A national of. 


ae with the assistance of professional educational testing organizations. ° 


3 


a. the country concerned must lave. obtained an unrestricted license. | 


or certificate of full registration to practice medicine in that 


country.-.+ 


3. Verification of Medical Credentials Pe eat? | 


Applicants must . document educational requirements in the form of 


,. °°! -medieal school diplomas or other qualifications prescribed’ by © 

ie the countries in which their medical schools. are’ located. 
Documents are carefully examined and compared with certificates: 
‘maintained in ‘the ECFMG credential library.. ty 


oat .. This library is the most comprehensive of its kind in ‘the. world, se 


‘and information is updated, through communication with. legally 
responsible officials of medical schools. and nations, ‘frequently 
‘with ministries of health. In addition, these same officials 


‘respond to-ECFNG inquiries regarding the duration of foreign. - 


'.’ schools’ curricula. 


medical graduates applying for ‘ECFMG certification have. 


successfully completed the full medical curriculum .and have) 
' fulfilled all of the educational requirements .to practice =" * 


- medicine in the country in which they had their medical’: so 


education. 


a 


os gi! : 


a 
ES 
. a 


fig mae - Adapted from’ policy statement, on ECFMG Certification. 
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~ ~The objective ‘of credential evaluation is to assure .that. foreign 


, successful Garniseton of. Medical Science and English Language 
Beer tci ancy. Examinations — iva 
Applicante:s must pass an -examdade¥on i the basic and’ itniest: 
medical sciences and. an English language proficiency test. 
ECFMG administers the ECFMG medical science examination as well 
as the Visa Qualifying Examination. (VQE). The VQE is accepted 


"as -an alternative to the ECFMG medical netence examination for 
ECEMG; Certification. 


The Visa Qualifying iesslastion was developed in response -to 
1976 and’ 1977 amendments to the: Immigration and Nationality 
: _ ° Act. These amendments established new. requirements for the 
-admission of alien physicians to the United States to perform. 
medical services, or to réceive graduate medical education or < 
training. The provisions of these amendments, which affect ‘the . . 
entry of alien graduates of foreign medical schools, require. 
them to pass the National Board. of Medical Examiners Part-L: and. 
. Part II examinations (or an. examination, determined to: be 
. equi valent by the Secretary of Health and Human Services) and. to. - 
b papetent in both - ‘oral and written English. - ee 
By. poliey of the National Board of Medical Examiners | (NBME), . 
= a only students or. graduates of United States and Canadian medical s 
a schools accredited by the Liaison Committee on Medical Education _ 
are eligible to take the NBME Part I -and Part, 1 examinations. , 


4 


‘In 1977, the Secretary determined that a spectall two-day*. 
examination, which was , developed and offered by the National — 
-Board of Medical Examiners, and composed of approximately equal . 
Proportions of basic science and clinical science test items in. 
-their customary multiple-choice format, is equivalent to the 
NBME Part I ‘and Part II examinations for the purpose of the 
law. .Since it is necessary for most alien physicians to pass. 
the special two-day examination as one .of the: requirements .to ° 

_ . obtain a visa to enter the United States,. the. ‘examination has . 

become known as the Visa Qualifying Examination (VE): 7 


Peaonsttation of competence in ‘the English language - is a 
requirement for ECFMG certification and to obtain a J-visa for - 
-an alien physician.. . ECFMG administers an English test which is 
‘accepted for both purposes. - The. ECFMG English test is adapted - 

- from the validated Test .of: English as a Foreign Language - 
(TOEFL), prepared by the Educational Testing Service, Princeton ,. 
~ New Jersey. It is a multiple choice examination, consisting | Of. 
'. three sections: sel ae of spoken rege English 
: structure and vocabulary. 


“«< 


2 


* Adapted fron’ the 1982 Visa Qualifying Examination Informa ion Booklet, ‘Dp. re 
and (P: ii. ‘ = av 


States. . 


© 


_ The listening comprehension section is administered 


through use of tape recordings of statements and 
‘conversations. that relate to commonplace events in 


everyday life in this country. After applicants have . 
listened to recorded material of different people =. : : 
. speaking (usually three), they select the best. response 

. from a series of alternatives in the English test, booklet. . 


‘The ECFMG English test also assesses the ability of 
. applicants to use simple’sentence structure correctly and 


to demonstrate knowledge of words and phrases in. common. 


usage but unrelated to the medical. vocabulary. 


To assur insofar as. possible that candidates. are’ 
proficient,in English, ECFMG has determined that 
certificates of: applicants will remain valid for no more 


' than two years prior to entry into an-accredited program 


of graduate medical education or training in the United 


Certificates held by FMGs who are in residency programs | 


- in'the U.S. remain valid indefinitely. ‘Certificates 


/ which expire-can be revalidated by meeting. the ECFMG - 


English language requirements (passing an ECFMG: English 


test or demonstrati giperformance satisfactory. to ECFMG. . 
on the Test of English as a Foreign Language (TOEFL)... 


As. partof the overview of exchange ‘visitor programs, a brief 
description of the actual mechanics of obtaining an exchange 
visitor visa (i.e., J-visa) is provided below. .. : 


_ Although the United States Information. Agency has the overall 
responsibility for the exchange visitor program, the Department — 
of State, the Department of Justice, the Immigration and ~ 
Naturalization.Service, and the Department of Health and Human 


we 


- Services also play a role in the administration of this program. 


. The U.S. consulate or ‘embassy (Department, of State) which has 


' jurisdiction over the exchange visitor's place of residence is 


responsible for: assuring that the applicant for a J-1 exchange 


visitor visa has.a valid passport and a properly executed Form - 
IAP-66 (Certificate of Eligibility for Exchange Visitor Status 


' The consular officer may request additional information to __ Bs 
establish that the applicant is a bona fide nonimmigrant. exchange; 
visitor and that he or she has adequate financial support and: 
meets.all- of the other requirements for exchange visitor, status,’ 

- including having a residence: in his home. country which he has.:no: — 
_ intention of abandoning. ©. psi ng 


ae 


a - ae 


Upon entry of the exchange visitor to the U.S., the immigration 
inspector (Immigration. and Naturalization Service, Department of 
_Justice) disburses the IAP-66 to the appropriate offices and - 4 
issues the Exchange Visitor Form I-94 (Arrival-Departure , 
Record). This form indicates the date and place of his or her 
admission to the U.S., his or her classification, and the date to ~ 
which his.or her stay is aut rized: The exchange visitor has, - 
‘by, this process, been lawfully admitted to the U.S. for the : 
period indicated on Form 1-94. © - 9... 
The following section. of ‘this Report to Congress will. present 
. £indings related to exchange visitor physician programs. The | 
' Findings Section focuses on entry pattegas of exchange visitor 
physicians, value to home countries, and Yalue to the United 
States. a Ss me sie 
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With few exceptions, systematic and comprehensive studies on the 


effectiveness and value of physician exchange visitor programs to foreign... . 


"nations and to the United States are lacking. While there is extensive. 


literature on the topic of foreign medical graduates, prior studies have 


- focused, for. the most part,. upon the impact on the U.S. supply of e We 
. physicians. and the roles of EMGs in the U.S. health care system.*® 


“Hence, the findings ‘section: of .this Report to Congress focuses upon Teas 


collated data which address* the -value to foreign nations of “physician 
exchange programs as well as meet the underlying purpose of exchange’ 


programs to improve and strengthen the international relations of the 
. United. States. oe ane , ie eo 


& ‘ 
. 
: ’ 


. Ta many cases, from existing information, one can only indirectly assess”: | 


‘movement of persons between:countries for the purpose of sharing’  .... 


the value of such programs to foreign nations. However, this represents) : 
.an esgential first step in addressing this complex topic. on See. * a 


s 


In assembling the information for this Report, it-was apparent that 


widespread misperceptions exist. regarding physician exchange visitor. ~ . 
programs. © These misperceptions stem in part from reliance on data from -. 


“the early. 1970's .on foreign medical graduates. Patterns. of entry of FMGs 
_ today are markedly different from those of a decade, ago. Furthermore, » 


such’ misperceptions can partially be attributed to the. prevalent tendency : 
to: overlook the ‘underlying purpose of exchange visitor. programs, aS. 


-.. stated above? to improve and. strengthen -the international relations a eo 
-the United States. by enhancing mutual understanding through’ educational. — as 


and ciiltural exchanges. Exchange: programs. by necessity must involve the . ,* 


knowledges, skills, ideas and culture. . . , fe rar 


The format utilized inthe findings section which follows was selected to’! 


” ah NY aE 


enhance understanding of current information on exchange visitor 


physicians, to ameliorate misperceptions around. this topic, as well as to | 


 £ocus possible discussion regarding recommendations for changes in- 
legislation and regulations as may be appropriate. , ee 


i “kA: recent published ‘summary monograph (June, 1981) in this area: 
{ entitled, The Chan ing Role of the Foreign Medical Graduate in the. 
&. the Practice of Medicine in the U.S., is included as an attachment . 
this Repore porconer Sey 2 SPs na hn 6 iat . oe i et 


mee hae ® 
Fs a 


ISSUES. *™ 


> 


ode ISSUE: Why are issues related to” fh sician exchan e visitérs ‘both. timely 
. - and important? oo . - : tr 


FINDING: = = © 2 
O- ‘Five * yadre ‘have: vessel grace: the: Visa ata eyauPaation (vee) 

‘; ‘was required for new entrant alien FMGs who wished to enter” 
accredited graduate medical education (GME ) programs. “ 


o 


ie: Studies on FMGs: have ,paid little attention to the value to. “home 
.-. countries of physician, exchange visitor. programs. - ae A ae 


as exchange visitors| spans over 35: years,” and is quite involved. 
(See Attachment 1-; 
1946  SAEoUgh 1981, ) 


0: Legislation related to: the .entry of alien physicians: into. the’ U. s. 
or. Aeshitghts, of stacutory artless from 

a) oy, S.. international veicticas: and foreign policy, cotisiderat ions ‘are. 

, ‘under critical | rezevaluation.* ; : 


re) There is current. | concern regarding the. adequacy: of the projected 
“future number of GME training -positions to accommodate the expanded 


“number of graduates from U. -S. medical. schools. This underscores the - 


urgency: of reviewing GME" CEpore uaitiee for exchange visitor 3 
, Bhysict ans «. ; ; ae mh ie & "aS 


e nr) Based upon the a factors, an ‘assessment! of issues. related to 
- «= physician xchange .visitor- programs is both: timély and important. : 
. Furtheraoi the statutory change to include;“such recommendations 
- for- changes in legislation and regulations as may be appropriate”.’ 
ee é ae : Offers a: eas ma copper puntey * for sane ate? on. . such an_ 
ms assessment . | . 


s 


. *As noted ‘tn: the following excerpt ‘from: House Repore 97-264 te a8): this 
factor was explicitly of Congressional concern during. eee 
deliberations ‘preceding P. L. 97-116: 


"Section 5(e) -provides. ‘Pox ‘an evaluation, | ‘aad réport to: 

_ Congress within two years, on the. value of» graduate medical | 

. exchange programs to foreign countries and to the United ~ 
_ States: The Committee is hopeful that future pol icyndking. 

' by the. Executive’ Branch in this area be based on an — 

“assessment of the actual impacts of © these programs on -- .. ts 

. improving medical: care delivery in foreign: ‘countries and. on + ae 
ge ormancement of the’ United States’ pore tan. Policy onleetiies 
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“ATTACHMENT 1-A: - 


HIGHLIGHTS OF LEGISLATION RELATED TO ALIEN PHYSICIANS’ ENTRY INTO THE UNITED STATES AS EXCHANGE VISITORS, 1946-1981 __ 


Law 


P.L. 79 584.: (Fulbright Amendment) , amending 


. Surplus Property Act: of 1944 es L. 78-457) 


tated States information ‘and eaueanionat 


Exchange Act of 1948 (P.L. 80-402) 
(Snii th~Munde Act) . 3 


Imnigrat lon and, Nationality Act. of 1952 


(PLL. 82-114) - 


‘An Act-to Amend the United States information and | 


Educational Exchange. Act of 1948 (PLL. aa mae) 


aD, 
Mutual ‘educational and Cuf' 


Lene 
of 1961 (P.L. 87-256) “ 


“Immigration and Nationality Act Anvondndate: of 
dail (P.L. n= 90) . 


4 
e 


"Imai gation ‘and Natlonality Act Anendnenté-~' 
entey of Mpa-imaterents hic L. 91-225) 


! 


Health Professions Educational Assistance 
‘Act of 1976 (P.L.:- 94-484) 


Date of 
‘Enactment 


8/1/46. 


1/27/48 


. 6727/52 


v 


6/4/56 


9/21/61 


10/3/65 


4/7470 


hoe 


10/12/76. 


detailed sinmmary of td areal provisions is provided ‘as a separate ‘attachment... 


v 


_ Smith-Mundt Act. . aay os el ge ok yak 


Educational exchange visitors required to’ return to sun of. origin or cooperating: 


"J visa eateuuty incorporated into statutory law. 


- lished -new system ‘of: preference categories that favored members of professions. and other eee, ee 
; persons with skills in short supply, making it easier for ‘certain FMG exchange visitors ae eee 
(especially those Eros Asian countries)” to .convert to immigrant status. | i 2 ; 


‘Established new requirements for‘alien physicians entering U. S. as J visa exchange af let 


on salons of skills or. ‘as nonpre ference Asmigrants: also deed ag to. examination’ Fequirenents . 


= me ; ee Te ke 
: Brief ‘Summary of Provisions : : , $ 


Provided for ‘use of proceeds. for’ disposal of property located in other fountetes for 
purpose of supporting | educational exchange activities. - ; : wg ee 


Authorized Secretary of State to provide for interchanges on. a- eeclatoent basis between . 
the U.S. ‘afd other countries of Students, .trainees, ‘teachers, and others, in fields of . 
specialized knowledge or skill. Conditions for entry . under sponsored progeans: to be 
established by Peputabeons 3 ‘ 


Acended law relating: to nonimmigrants, creating new catenories for students (F vies and 
temporary. ‘workers (H visa). Under this ‘law, alien physician exchange visitors were ‘ 


admitted both’ under the H. visa category and under a new J‘.visa category that was greated 


administratively. for the ern purpose of covering. ohn visitors under aa: 8. 


country for 2 years: ‘before converting ‘to Ammigrant, H visa, or ‘Permanent . resident: statis, 7 
Waiver authorized if in public ge dale : ae ~ 7 ben Oe wos 


Requirement for ee 
amended to require. that residence ina moeperatine country: be in accord with. Basic intent — 
of exchange: pecetee, ee ; a : a. ae : 


Repealed nationad origin quota: ie iiens for 1 Eastern Hemisphere immigrants’ and ‘estab 


ee ° 


2-year foreign. residence. requirement for J visa FMGs wishing to. convert status ‘Limited to - 
exchange. visitors. financed by own.or U.S. government; or who were from a country requir~. 
ing their skills. ("skills list"). Waiver: authority broadened, _ -Narious changes made: in day. 


authorizing H visas for temporary. workers. oa a ey 


visitors for graduate medical education: edecational auspices; passage of Parts I and II’ . 
of the National Board of Medical Examiners’ Examination ér ‘an equivalent examination. sult heise 
(subsequently developed and labeled: the Visa Qualifying Examination, or VQE) » English °. : penne 
competency, commitment. to return to own country,’ and limit on length ‘Of ‘stay... Waiver ‘of . 
requirements authorized through 12/31/80 incase of "substantial disruption" of health -- ees 
services. Requirement that J visa visitor reside’ abroad - for 2. years before conversion ~ a. 
of status made. More strict. New. restrictions placed on entry of physicians ‘as H visa. . : ; 
exchange visitors for temporary work or training. © Physicians entering. as ‘dmmigrants 1 f( ~ 


fg ie a ie : a a ae ec i 


ATTACHMENT 1-A (Cont.) : Be ee fw oe er ee ee 
: : 7 oe — of 2 eS eae _ : a : : ag - a . _ . a . a # 7 es at 
Law oO ee . - Enactment + _. , Brief Sdémmary of Provisions. - a. ee “os 
*Taalierabion and wattonulicy Act iwandvents a ‘10/20/76. Made various changes in immigration law ‘affecting ability of hanes visitors to convert 
af 1976 (P.L.+94- -571) . _ to immigrant status, e.g., extension to Western Hemisphere countries of preference Sos 
; hd = ' category system, revised numerical: restrictions, tightened requirements for immigrants © 
: receiving preference as members of ‘professions (prearranged ‘empoyment -required), modi- 
ae ; . _ £ied labor certification requirements, for aliens who are. Frech 8: or, have exceptional me 
7, = * ability - in arts or sciences. ae be ta en rag, Se eee 
‘Wealth ‘Servings Extension Act of 1977 be 8/1/77. Postponed’ effective ‘date of PALS 94-484 7 vive ‘exchange wiattoe requirenenis .t to 
(Thete I1T of P. L. 95- ~83) “et a : - . January 10, 1978, with substantial disruption waiver ‘authority made applicable only.to ...- 0 =) 
a es . #45 : : examination and educational - auspices a ty be Alien ‘graduates of- I. S.- ‘and Canadian Bees 
7 . ; medical schools exempted from examination. requtrements. | H visa restrictions: relaxed for. 
ae . = - . physicians “of-national and international renown". Provided” grandfather clause for. | : 
( : : ; : i a ; oo examination requirements for alien physicians ‘licensed, in Practice, aon opecialty=> ee ee 
aoe ; og : —— yet certified ‘ina State as of January 9¢ 1977. : nee 2 Heth et é EE er A Mee! NGOS 
me “ikinleration ‘sad Nationality Act--Refugee Poltey a 10/5/78" "a Modified: numerical getting for Eastern and Western Hemiaphere Jiomtgrante. , é 
yo (Pek. 95-412) en ae a 5 go — ; . cae db ; a pe 
‘. Refugee Act of 1980: (P.L. 96- -212) “3/17/80 - ‘Decreased overall funeries1 cetTing for fmmigrantgs a ae ae 
Health Programs Extension Act of 1380 . “12/17/80 Substantial disruption vaiver authority for: td visa, exchange visitor ‘equirenents oe RG 
. L. 96- 538) “, ; ; ; a 3 extended through 12/31/81. poet we BPace souk ton Pitts a _ or ee 
Aeetar atten and ‘gel oaality Act Amendments : 12/29/81: Length of stay GE. J visa ph sician, exchange visitors extended, to time typically. véquired 
of 1981 (P. L. te 116) ; : : : ee! oe) to ‘complete. -xesidency training. Substantlal distuption walver authority ‘extended Ehfodsh 


12/31/83, with new ‘requirements for comprehensive plans to reduce reliance on alien.: 
: ere physicians. Secretary. of . HHS: required ‘to monitor issuance of waivers..to assure, . among ae 
Te, Hie PA ; ‘other things, that quality care is provided'and that" Participants. ‘receive,appropriate __ 
; : Be supervision. Grandfather clause for examination requirements amended ‘to, delete require-. 
= ryment for specialty certification. New category of “special immigrant": established’ to 


; eat _,@ase conversion to. immigrant ‘status of physicians practicing in‘U.S. since before - 
‘ oo . Pelt og ws. . January. 10, 1978, "Reports to Congress required on substantial, disruption waivers: and, 
are 3 at ee exchange’ visitor Programs. | 2 Ge esa Bee 4 Ba 


ts rn $3, iB sos, 


re) 35 ‘ : ‘ yee ' - 
: : a. : : : ng og 


ats 


“2. ISSUE! Is there a , single exchange visitor program for all alien 7 ei ee 


“ foretga medical seaaunbests.” a we ae 
“FINDINGS: 7 08S) te Bs” ke ee 


° Thore: ‘are over. 230 ‘sponsoring organigations for exchange programs 
for. ‘physicians ' ‘representing a: wideyvartety. of organizations from, 
as > public’ ‘and aaa sectors? (See Attachment: 2-A.) 


7 ag 
at : ao 
ke 


7. ; oO. There Ves bees” a ear cty of “agencies: and organization which have 
wipe bE = ‘funded. international exchanges. _ (See Attachment ' “278. ) a oe 


het S ». 
; ee ed : be . : \ 
’ . are he 
in ag 
’ 


coe “While ‘the ECFMG: is the leading sponsor for ‘exchange visitor. ere 
ore _ physicians, there are large numbers of new entrant exgharige os met ae 
ty oe . visitors. sponsored by other institutions (see Attachments 2~C. and 

: “2d. ‘These institutions ‘include .the Pan American Health’ 
"Fy 8 : Organization, prestigious. universities and _ medical centers. ” 
aoe 2 nationwide, the. National Institutes’ of Health, and the Agency for a i 
ae International Development. 4 com Bee i 


oat . : Aer. ‘ 
eu ene ane Oye, 


* 7 While the wider lyin parpose: is the same oe all exchange weiter. 
“+ pro Fes » ‘here: are wide variations in the “goals and ue ae" 


7 =. 
7 foreign nations: ‘and to nw 
$ ‘he pasharas medical. 


i Age 


ae ATTACHMENT 2-4 os oe it 
ay rs | : 
: EXAMPLES’ OF: TH WIDE RANGE OF SPONSORS - 7 . 
OF ‘EXCHANGE VISITOR PHYSICIANS*. .. ‘. 
‘United States Information Agency: a : 


ee aL at oe gear ea 
Sloan-Kettering Institute Ap : fant, Bae ge 
eo: a ‘Amerd sagt Friends of the. — see Gees i we et akg 


9 Say 


: * National’ Acadeay of Sctencss| ; : 


Centers: fon Diseace Gont tol, re 


i Commitee of the! Li Qheran World Federation 


ti bce cate 
~ ‘e i . . e : 
ae ‘Institute of the 


American Assol ation’ of Univers 


oe 


‘om: Fiscal Year 1981 | data revided by USIA:  Mdseing'does'. 
order. ere ey Poe A a a oe 


ATTACHMENT 2.8, . a ne a a enn a 
Examples Of U:S. Government ‘Spenctes and. International | on 
Organizations Which: Have. Funded - “International Exchange*. 


fe ge x ; fo. . Goa 


U.S. Goverment Age Se ‘International Organizations”. 7 


enctés « 


Action | 


1. 7 1, -European, ‘Ecomonic Community: : eo * ce - 
2. Agency: for Tntersetiomal Development det International Atomic: Energy Agency OP Ao Cae ae 
ae - Atomic Energy ‘Commission 3. International Bank for Recqnstruction and: Development; 
4. Department.of Agriculture, © 4... International Civil Aviation. Organization : 
.5. -Department of: Commerce os eee .  $2:-International Labor, Organization ** 
6. Department of Defense .. * ey = ae . 6. "International Monetary Fund"... at 
7. _Brpetatie of tach ‘and. Human. Services ets Pade 2 _ Taternational Telecommuni dat éng!Dnfon 
, Food and Administration’ °° °  ~ .'8.. Inter-American Developmés < 
‘+ National “‘Institutes‘of Health © =. 9, . Inter-Governmental. Maritiiie: ative Organtzation e 
8. Department of Housing | and Urban Development oe 10. North Atlantic Treaty Orgunization. oe 
_» 9s Depaftment .of the Interior, * -: 11. Organization for Economi¢:. cooper atom. and Development ae 
, 10. Department’ of Labor: .°.- woo. 12. “Organization of: African, Unity _ 6 Se ee ie ee 
os j1. United. States information Agency" - | - 13. Organization of ‘Avferican. States . cm eas 
NS 12. Department ‘of Transportation vee eo PP L ~14. Pan American Health degnaisation” ve 
. 13. Drug Enforcement Administration — ae 15. United Nations _ ‘3 : 
14.8 Environmen ly Protection Agency... -  . * 16. U.N. Children's fo i ae ee 
15. Export-Imp “t: -Bank of. the United States 17. .U.N. Conference; ‘rade and Development —- : Ps 
. 16.° National ACadeny of Sciences — ! ie “18.% U.N. Developmen: ‘ogram : 
17.,.' Néthional: Aeronautics and Space cance sa 19, .U.N. Economic Ct ission 
18. " Nattonaghperess of: Standards -* 20. .U.N., economic Commission | a 
“19. National foundation on the Arts and Humanities . 21. U.N. Economic Commission for ‘Europe: ” 
: ‘sfittonal Science Foundation ¢ Pg U.N. Economic Commission. for Latin. America” 
“SmfPhsonian’ Institution. .. ULN. Economic and Social Council :. 
ae Veterans Administration UCN. Educational, Scientific and. Cultural Organization. 
i U.N. Food and Agriculture. Organization 
. U.N. Industrial Development Orgay ation 
: i WorldHealth Organization oe 
a. World® Meteorological. Organizat Rowe 
odes 


ee 


Source: _ Adapted ‘from’: Codes" bee maicderes Pe ural Exchange, “pp. 62= -63, ee 1975; Department ‘of F states: os 
; Bureau of Educational and Cultural Affairs. ; 


ws 


O7 * While these programs. are not specifically nor. exclusively. deolguea. for ‘physicians, physicians t have . pared tpated 41. 
@ th many of on above. Specific program Dreah out data are not aval lable. = : 


‘ANC 


"ATTACHMENT 2.¢ 


2 


; ". RAMPLES OF SPONSORS: OF ‘MORE THAN 40 


o.. 2 
ERIC 


: Massachusetts General Hospital 


’ NEW ENTRANT EXCHANGE _VISITORS* 
FISCAL ier 1981 ee 


Agency for Tatérnational Developtient | 


Baylor University 
Columbia University 
United States Information: n Agency oy 


‘Educational Commission for Foreign Medical Graduates a 


Harvard University 


Johns Hopkins University 


. National Institutes of Health: 
Pan Amer igan Health Organization 
Stanford University. . 


. 


et 


State University of New York (S. U. N. XY. System) s- 


University. of California, Los. Angeles’ 


Univeraity of California, San Diego. 


University of California, San Francisco 


University: of Minnesota ee 


‘Unfversity of Pennsylvania 
University of Southern, California 
University of Texas, Austin 
University of Washington —— sobe 
Yale University. — , ~~: 


Yeshiva University - ae ae 


ry 


a 


ia 


‘sted alphabetically, does not weetect “rank order. 


Sourge: USIA. - “Includes aadiaaee visitors in wedicai research and PMGs - 


7 pursuing advanced aagtees 


4a 


“ATTACHMENT 2.0 


- EXAMPLES OF SPONSORS - OF BETWEEN. 20 AND 40 NEW 
_ ENTRANT EXCHANGE VISITORS* , Feet YEAR ., 1981 


| " Gleveland Clinic Educational Foundation : 
Centers for Disease Control (cDe) 
Corneil pave stx oo iy one : ie Pe 
Duke University ar 4 : ’ ; | 7 3 | gt 3 
Mount ‘Sinai Medical Center = we kc. ee. | _ — me 7 fe 
\ - OS New York University os — a ; - | oe a eee 
| Sloan-Ketteting Institute e ; . a a = : 
_ Scripps’ Clinic: & Research Foundation : : - 
Tufts Univers sey: Ae - a s 
, University of ‘Alabama | . aA : ae ee 
“University of Chicago. . oe 
. “Wadvarsity of ‘Cincinnati ae. = : : 


Hg = a ; | University of Florida 
5 Undversity of 11inois ee ae 
| Untveratey of to - 

‘University of Miami: ne are’ , a: — r. Q _ 
ee. Me ee 
‘University of North’ Carolina, 

* University of Pittsburgh . 
| University of Wisconsin 4 


‘o. fs 


Washington ‘Univerdit 


St. Louis. a 


: ’ . . . i ‘ E F 2 : >) r iain Be 7 ‘ - 7 nity, 
‘*Listed alphabetically » does not reflect. rank order, 0 *: 


Source: USIA — fae das sineace visitors: in medial 1 research and FMGs 
ao pureutae advanced Ree Frese, 


. 
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ATTACHMENT 2-E - 


s 


SATLONAL INSTITUTES. OF: 


- Program 


" NII Vistting Programs: 


Visiting Fellow 
. Visiting Associate: 
a ee Scientist 


Guest Researchers | 


(forxtga) . vs 


"Experts (foretgn) 


oe eat fan 


Fogarty Scholars~in- 
_ Residence Program 


we 


oy 


International Rejearch 
fellows 4 


Exchange Scientists: 
Collaborative Research 
under Bilateral. 

‘Agreements . — 


ae 


a. : oa 


HRALTH EXCHANGE PROGRAMS 


* Objectives 


"To offer ealenued. scientists throughout the world the ~ 
opportunity. to share’ -the resources of the NIH. . Distinguished 
scientists at all levels of their careers are invited to NIH. 
to receive’ advanced research expertence or to conduct 
- esearch ain their biomedical: specialities. 


To make research and study facilities readily available :to the 


. scientific community.’ Guest. Researchers use NIH .facilities 


to further their own research or training by using equipmen 
_ and other ‘resources not otherwise available . to them. _.. x. 


‘Allows NIH to obtain, the sarvieas of experta: in papectatived . or 
parerced areas of research ce. g.heart.and cancer).- 


a 


’ 


° 
wi 


To invite’ “lacadationally cecoutixed scientists from’ the. U.S. 

and abroad to NIH to.work on projects in the health sciences. | 

related.to a specific institute or an NIH-wide interest. 
-yScholars {nteract with the staff of all NIH Institutes and 


‘t research divisions,.as well as with snark members: of outside 


: academic institutions. 


To , offer research fellowships: to outstanding and relatively. 
young biomédical scientists from man fer che ancnateani ot 
. , Recipients come to. U. S. Teborarortee§ er the sponsbrehip. of, 3 


sponsor. 


uv 


ae nee oe :7 . : eer 
To paticipate with*other U.S. agencies in bilateral cdoperative 
agreements between the U.S.. Government ‘and a number of other | 
countries. Such agreements: include scientist exchanges, 
Special Foreign Currency Program activities (PL.480), and, 
in some instances, the conduct and coordination ‘of cooperative 
research projects which. are undertaken through regular support. 
mechanisms.- Coordination is achieved through joint workshops 
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.-:! graduates: who: came: ‘to’ the: UsS. on 
oo prior: to. January 10,: 1977, > for. s 
Soe medical: educatian. or. ‘training,’ are “Eligible. to: 7 apely Le ae: a 
~ «the: | two-year. ‘home, dountry - residence requirement on. the basis of. ano: 
° 3 objection: statement. issued: by the. enatey of. nationality or. las 

Le residence, ’ vie? ; . ee ee BP ee 


“yekactment: Q~ F. Grevides: a eimary ‘oF maivere® ‘for’ MGs on: ol L visas. 
aaa a Bvoryest partes J acy _Firougll. 6/30/92. hoes soe 


Aer ee, ee adie | 
i ‘Europe: | SE. Asta ~ “America: 


| Academic. position 0.) = 


"| Nonacademic. research.” 


"| setence: ‘aduinistration. 
“[Mosptans” pravate practice |, 91, 


eet 


a Out, ‘of. country ’ 


ir [pettontan status. 


Deceased 
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Unisiowa: os Cah Eas he agar 


: ie ae fellows = |. 
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For. [ne tee O the” Ds. fe 


ities to: apply fer a. 
requirement. on the: ‘basis.. 
2F country: ee nationality. or: 


ei 


Ce ARES a ae oe 
- = es an race : e ae oe 


. 2 * 
we 10. ISSUE: of what value are. to the home’ - 
o. Ke ‘ ‘ : vat . : . . # : * ; 
a Oe 7 8 
= | | ao a 
ee age ee ag fe ee 
. © Q! Gut oewetien obtained by the sia from overseas posts is quite. : 9 
. supportive of - “physician exchange visitor programs. , 
: . a 
o The information’ on ‘the countries which follow \ was adapted: (unless 
es = ee ot herwise noted ) from information obtained. by USIA from overseas 
Se _* posts in these countries. a : Mis Ges Wh. we 
a . se ad , a _ ee - met, ae ae 
a - 0 Of. the 20 countries ‘presented, “18. are drawn from. the sample 


‘resulting from information assembled ‘from post cables. The bources 


of information fomgthe remaining two countries (Iceland and Egypey: 
are provided in. footnotes on the resfective pages. 


: = - r . i : aa 

; o Gancey data are arranged sinilasebiealis by ss ranite ‘region, 
eB starting with the Near’ East, then: rea the Americas; the Far 
: -  ' Bast, and Europe. < ee: 


J 


"Selected Country Data on ae of Physician Exchange Visitor Program 


ye 
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4 a ee eee ee oe 
ae Over ‘the. ‘past ten. years, 96 dotdaniaa physicigns who pect toseed in’ graduate: 
. ‘medical education programs in the U.S. returned to. Jordan, according to | 

' Mr. Hisham Kamal, Director, of the/Jordan. Medical Association . It ig. a 
mandatory in Jordan that » every ‘returning physician register: at the Agsociation eas 
‘before being granted a license’ to;, gpractice medicine. oe a, ts , 


, 


Of" the . number of ‘returned physicidas,. 10. ‘percent: are eaeseed in teaching ‘at 
“the University of Jordan and 72 percent are in*full-time medical. practice. 
Although no physicians, are involved: in research alone, 30 percent ‘are of those - 
‘on the teaching staff at the University, of: Jordan, anf 3 30. perceat are Anvolved 
“in research along with their teaching | assignments. . 

s : ae a 

- Tnterviews ‘were conducted wich: the Minister of Health, Dr. Zuhair Malhas’and  . 
the President of the Jordan Medical Association, concerning the ‘effectiveness . 

and value to Jordan of medical. education programs in the U.S. The Minteter. oe 

Health had bw of, his own médical training in the U.S. . . Avge 


. As for the value of U.S. medical training; the. Minister of Health ‘had ‘the: we 


Re 


USA is great enough and .of utmost value to Jordan. . Unfortunately, | T note the" 
following: incréasingly it has been difficult . for Jordanians to have’ .- 
post-graduate training in the USA due to the increasing constraints . enacted” By ah 2 
Congress. Hopefully, this pésition can be modified. I strongly urge that. - 
' doors to postgraduate studies in the USA be kept opem"” He expressed his - 
concern over the fact that this situation is pene doctors. o p BEUSY sa 
Eastern Ruropean countries and Russia..+ ~ &. A 
The President of the Medical encode. who had his: ponteraduate medical 
training in Britain highly praised the value of American’ training for- 
physictans. Hes added, that: such’ training is. well. respected based ‘upon — i 
returning. physicians” who excelled in: their practice in Jordan. ‘He said that - 
_ these doctors were lucky to*have their. training in the USA and had excellent | 
--plLacements, since such opportunities in .the, U.S. are denied applicants now. 
* “He also expressed grave concern over the fact. that young: doctors are forced - to. 
get their geotetadiete york in Russia and. Eastern European countries. 


7 "In this regard, he said’ that doctors trained. in Russtia do not: fit in the 
medical field in Jordan, while. doctors trained in Britain or the USA fit. ae 
perfectly and handle all’ situations efficiently. © He elaborated by. saying that _ 
although medical education in Russia is advanced, it is designed. to. service’. 
the Russian needs in their social contéxt and every doctor is.. trained: ina: 
limited field. Their: knowledge ‘gs not as wide and varied as that of the U. s. 
_trainee's. He wa afraid that by 1985, 70 percent ‘of Jordanian doctors will: 
_. Sbe completing medical. studies in Russia and Eastern Europe and -he is. afraid 
wm ,: that. they will have to conduct asta Tectures in. Rusetan at. his medical 
association. , — 


_ POST'S ' ‘COMMENTS ‘on the sate of ‘graduate medical’ education ‘in the U. S.: Post | 
would like to ‘emphasize the’ high’ regard, respect, and credibility which | 
Jordanian doctors trained in the U.S. enjoy. Any doctor trained in the U.S. 

*.‘'; shines _ ig his practice within a few. months of his’ return. . This leaves. an. 

’ impact’ on: the community and the medical standards. . As mentioned ‘above,;.such 
‘U. S.-trained physicians are regarded as the standard against: which they 

_ measure graduates from other countries. * — is of ela value to. the ou S. as 
el as to Jordan. = 3 


‘following to say. .“The impact of, medical training of Jordanian ‘doctors in. ae a’ e: 


Tiere ews: were conducted with officials of. ‘the Ministry of Health, “Ministry. 
of. Education, medical school faculty members and deans, and private 
~PhysitLans\ Their comments form the basis’ of the following peers 


. ‘Th dit Sussions with. ithe Ministry ‘of Healtt's Director for External ‘Relations 
” (Sevtne’’Gezikturk) ; it, was learned that the pattern of returning physicians is 
, divided between the’ é. who first remain in the. U.S..to practice or become more 
specialized for aiiew | years and those who. return, immediately to begin their , 
careers, but hee ften go back to the U. S. for advanced training. 


ni “ef ‘f eee 
“Drs Cezikturk Riso noted how great the need was for establishing linkages 
between Turkis#: ‘American medical institutions for aes purpose of . 
specialbzed aa g- ce ta vs | 


‘ 


§ The ‘Ministry' s ‘Secretary General (Islam Kut lay) added that while: Turkish 
physicians are sent each year to such European countries as the United 
Kingdon, the Federal Republic of Germany, and the Netherlands under the aegis - 

- of -bilateral. technical agreements for training, no such agreement exists with, 

.., ‘the. United States. No substantive programs have been ‘available for Turkish 
physicians since the winding down of A. ED, serote here desert y, 4 decade ago. 
i — 

: “Regarding medical - school nae ‘hore ‘specifically, our best. source of 
information has been Hacettepe University's Medical School,.and Hospital in 
Ankara. Of Turkey’ s fourteen medical. schools @which graduate approximately 7 
2,000 students ‘each year) this -is the most prestigious. It alone. conducts 
classes in English, uses: standard American. texts and applies American teaching © 
“methods. “Its faculty of about 225 professors and assistant professors, 
comprising the bulk of the hospital's medical staff, includes 108 U.S. -trained 
Turkish physicians, nearly. half of whom - have ‘recéived this training within the 
last ten years. 


‘Aewording to ‘Namik Cevik, Aasistant Dean ‘of the Medical Faculty for 
Administrative Affairs, the number of .U.S.-trained physicians at, Hacettepe is’ 
unfortunately diminishing. This is not due to the fact* that. fewer Turkish. = 
‘nedi¢al graduates ‘are returning to Turkey after their.U.S. experience, but 


oa beca use fewer have the opportunity : to go to America in the first place. 
oe “Ghaduating medical ‘students ° widely perceive difficulties in entering the 
‘%. competitive U.S. physician market place, he stated. They: have read about the - 
anticipated, and ‘much-publicized “doctor glut", ‘and feel. that restrictive . 
easures on the entry of exchange visitor physicians to the U. S. “for. 
: éducational or protesstonst purposes are 2 eeeeedy being applied. ra 


ay 


The’ Ministry of ‘Health apekesdan. and Mr.’ » Ceiytle noted: that. it ds specialty’ 
discouraging to have ‘so few professors at Hacettepe--eight this year--find — 
- opportunities to pursue their medical /research work. or obtain specialized 

6 training” ‘in the United States. Without some kind of’ formal mechanism to- ; 
expand andefacilitate such periodic opportunities, he felt. ‘that the! few who .do: ca 


7 Bo nave a built-in incentive to 9 remain. ee. ee ie = : iS 
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wes 
# 


‘ : Page 9 of Turkey. _ a : —_— Re . a . : “ - > — | a oe 


According to another source atgHacettepe, Dr. Emin Kansu (Doctor. of (internal ~ 
| Medicine), who pursued his medical-training in the U.S. between 197} and 1973 
- and then worked there until 1978 beforé. returning ta Turkey, approximately 12 

- physicians—like himself--have gone’ to. the U.S. each year from ‘Hacettepe 


Medical School over the past ten years. ba, te Gln. 


. 7 aca Ae a ee es ee: ers . ee o 
Of these, he:claims over 60 percent have returned to Hacettepe. Others are |. Be 
‘elsewhere in Turkey, and:a few may have’ yet to. return.:: is sampling is a Aa 
-useful index, then one can infer a ela jae of 80 percent’ or higher. - Say 

. Dr. Kansu noted. that one of the! impediments to graduate medical education in 4° * : 
‘the U.S. was a new Turkish law (Ministry of Education) which fequires recently: . |» 
graduated physicians to render their services to needy, and.-often remote, . re 
regions ‘of Turkey. where there is a shortage of .doctors and medical re oh se 
facilities. This compulsory service may last for a period o two years and 

can often interfere with a young ‘physician's career ambitigap. ee a > 


° 


a 


Ges og : ‘ : : ye ' aos i fs 
' The breakdown on ieee hue a estas 2 awe, research, or . re 
private practige--is impossible to give accurately. The totel number of lg SE 
Turkey's physicians is nearly equally. divided. between the public and private =‘ 
sectors. ‘The public sector is directed almost solely*totards the praétice and 
delivery of health care. gervices, with #ery little rgpeargh er acadgmic work. 
. The bulk of the private sector is 4° engaged in practice, but a large: . 
- proportion of these physicfans teach and do r@search; dee’ pacer egies 


universities and/or. medical ceaterets viest ae builfing up’a private — Seeee 
_pratice. As.a resylt, W.S.-trained, physician® are more likely to return to” ~ ra 
-university/Hospital settings which {ink teaching, research, and private’ ae 

practice. | oo, ee oe a ? 


ke ae, ee es avg. We ag a oe an 

Ministry of. Health officials cited the value of vist medical experience and a ae 

’ know-how in the de¥elopment: of 9Turkey’s Prestigious Haydarpasa Chest Surgery 
Center in Isfanbul, whare 15 of theA0 regidertt physicians have had U.S, 

training. Similarly, in Ankara, the Embassy physician noted that Gulhane- 


wee + 


military Hos pital Swas able &% respond quickly and effeciently to heart attacks i & 
and other cardiovascu ar emergencies thanks to a top-notch U.S.-trained Bs 
Turkish staff. ae a 6 . & ; Ce Lee g 


s ; ; toy sigs (Oe aa : “7 aan 
All those interviewed stre8sed "the importance and value of U.S. training, 

- especially for specialized skills, to’ the medical profession as a whole: in 
Turkey. Given the fact*’ghat such skills canngt be obtained otherwise, the 
need to augment exchange programs and td facilitate physicians’ postgraduate 

training opportunities inthe United States was consistently, emphasized. 
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- HOPE was requested to establish a program:.in Egypt’: in: Meith.” 
: would-be assigned to ‘develop and implement: epeciali gad ” eevee tt 


- Pfoject HOPE. has ere actotal:: of 65 5 iphyStet dns a 


. physicd ans have ‘returned to’ Egypt. and* have’ continued ta 
, and: educational careers whe 


_ the: colleges: of medicine are returned HOPE 


“hospital administrators: sand. ‘medé] 


SE OF these exchange. weet tory ape ‘has > “been Ye ‘the U. S. ‘Public: Heal, 


; BOPP ge de A 
Wb P . Sw ny gts *. wey 
ery te ° Paes we 


In 1975, under a cooperative’ z agreement: with che. ‘gyatian Gov 


id uc anes neta in the. -health a os 


1. 7 3 


‘Visits. take “place in: boone tare hae aleal: ‘aiid 
United States. Evaluation procedures: ake, phact 
“and return :to Egypt. Pee - 


program to the United States: “in. the Past: seven. years: 


distinction. This Feépr sé 
of over 98%. BOS BOE Fed 


The" ‘Fellows chosen ‘to. part: pate in’ che program al 
in their fields.:. Selection: is made -by. the Minig st 


wccenuthened’ with ftther ‘edudation: “Cand: 
submit ‘medical. records before: seleétion. “VU, 
‘procedures, they are interviewed’ by Pitoje 
staff at the .most appropetate United State 


It appears that these- HOPE. falloimin pe’ in,t} 
health professional's career. advancement ;’.” 


of” general. directoratay’ "ahd direct 


; 1 bean Re ieee fod" ariot 
A Ait’ is expected. | Miafct he. . program 
buccessfully completed its. object vés ‘and. will: an ie ay ereat., deal 
‘foster: a ace cooperation: between oa Year States “and Eeyptg. 


e 


~*~. 
” 


-aiisouess”” ‘adagoe’ | from. ‘information, Seovided + by the’ ‘Pellowship “pxchinie ae 
' Cobrdinator, Project HOPE, September, 1982. Sponsorship of the majority 


cae Service. - 2, gh ee oy 


.. 


: pee devoted: “only. ‘to: sre aeaecti ‘or. “eeiching: = "Those 
: ‘éngaged - in teaching’ ‘or. ‘research are: also: rin. “PE vate Se of working 


\ 
% 


“San. government: ead saa and: ‘clinics: aia * oe an 


' very ‘meager. AM officials *eéneuk sted sereedthat ees 
ffectivencss . and, value » to. Ghana, of-. bpsee exch nge VISLEOK, Programe for a 


“ Amériean’ ‘medical. education, ms Maa admired and. respected, 
aut long and” rigorous.’ to. ‘Kenyans’ who ' begin their medical oe 
utoy ‘Spon, ene ee 8 :condar : : 


Mie. taf’ medical’ officer atatigned\ here’ likes the. ‘Tdea of Kenyans 
re eciaring medical education in the’ U.S.-which; he. maintains, results in much 
good-will and: provides: ‘tangible: ‘evidence. that. the U.S. system is effective. 
“the: other. hand, ina developing: ‘count ry, where: there is only: one. physician 
We. 'déntist- per. 8, 000: inhabitants, -there is’ perhaps, ‘a greater-need' for basic 
t alth services ‘to ‘be. provided: by. Bataniedi ca than for ‘sophisticated care which - 
Jeomonly, affordable. @ conily, by", ay kere en : ; 


* Highly’ trained _piyaiclans. aid. dentists are, ‘unavoldabiy, attracted to 
Y eens ve’ private ‘practices’ rat her: than to public health delivery systems 
Or the te hing -and training of future : ‘practitioners. A good argument could . 
“be. -made_for--our.- assisting: the Kenyans’. to’ develop. and improve their own 


ee indi vidual! Cpe iat abroad. a eas 

Sie) way be. aset ui to note: chan ewlcenyaariy, cosrouieneely 100 qoaieica 

+ medical’ ‘graduates. take the ECFMG (Educational Commission for Horeten: Medical 
i Graguates) examination . administered. in Kenya. 


at addition, approximately 130 normally sit for the: annual VOE laa. 
Qualifying Exam). This’ indication: cof\interest in, “going to the U.S. for 
“further medical experience is: impressive. However , it must be stressed that 
_the, great ‘majority (as high as 95 percent) of the examinees are Indian 
° Nationals’ ‘or Europeans ‘who are ‘resident and practicing med? cine in various © 
: countries. of East Africa... |” 


aw, 


he 


ae 


ane facilities: and staff."s0“as to upgrade medicine in Kenya: rather than 


‘NIGERIA ae . oe a 7 ; ft ae egg 


ee ee ee 


iY 


. perhaps as‘ many as. 25 percent of those’ sent for medical trainige. 


“While ‘tk is eaown: that a majority, ‘of. government -sponsocgtraindey “return to. 
_ Nigeria, there 4s no information on those whose training’was Lng, rotor eos 
“ privately. It is: thought ‘by a Nigerian former. ‘Deputy Director pf. WHO, ‘that. 
abroad may” 


-not, have returned to Nigeria. : - a a re 


ascueees: we™ Have aeughe: ‘assistance from ineluded: Medical Sta 


-'gehalarahip/Pail omehiip and ‘External Aid Sections, Ministry of Health; - 


- Secretary,” ‘Nigerian. ‘Medical ‘Council; Provost, College of Medi ine,” Lagos © t 
University. Teaching Hospitaly “Lagos* ‘State, Ministry. of Health; Proyost 5 College 


of Medicine, Dean, Faculty. of Clinical: Sciences and: Dentistry, Deah, Faculty . 
of Basic Medical Sétances and Pharmacy, ° and” Director, Postgraduate: Institute, . 


“for Medical Research and Training, all. at the University of Ibadan; ‘Principal’ 
-. Personnel Officer, UESyerstey. a Hospital, Ibadan} and. a Nigerian former 


Deputy Director of WHO... a ; ee se 5 ; es 
‘The: last-named source ccuneabed! that’ nine physicians e6t the Institute ‘of 
Child Health, Lagos University Teaching Hospital, went .to the U.S. for. 2 
‘graduate medical studies during the. period 1971- 81. and all have ‘returned to 


Nigeria. Two are in teaching, two in ‘research, . two are in private and three; ":: 


in government medical PEacetee 


cia dante medical: education: of ' ‘Nigerians in’ the. U: S. “has- been. of great yale: to. 


Nigeria. The effectiveriess of training programs and their value to Nigeria 
could be; enhanced. considerably by improvement in the seléetion. ‘and 

-prede ture. orientation. of trainees; the selection of relevant programs and | 
‘appropfiate institutions; and by post-training mescsementy and Subsequent 


, mOnpEOrnnS of the: work of those trained. > re ae 
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wh ‘States, nor what they are doing. - wae eat oad awe e 
peg EAT Re te es cigs 1 a : a 


- "Specialized courses. The ECFMG. of ‘the U.S.A. requires ‘substantial |. ... 


: Canada supplies certain’ 
os a granted.‘ Practically”100 


_-- CANADA os hee : i 4 — oo a? a a 


Ee oe ere ee ae 


Mtg rT i 


‘In Canada, the.licensing of ‘physicians 1d a Provincial, not..a,"Fede [| is Oo 

. Yesponsibility.. “It is*the duty of each Provinciall registra ‘Gusatisfy. 2 gt 

; himself ‘concerning ‘the qualifications, ‘training, and suitabflity ‘of ead ae 

_ Physician who. wishes: to practice medicine -in that: particul 
, ,is no central Federal registry.of these physicians,’ 


in ‘the United States or elsewhere. _ As ‘a. consequencé, ther 


in 


re is'no. thformation. - 
g inthe United. * 


about .the number whé ‘have returned to Canada apres 


ys Oe a Sat 


yf However, there ,is:.some information available concerning Canadian physicians 


_ who"enter the: U.S.A. ‘to continue their medical educatfonior. to follow. 2:20. 

documentation for each’ such physician who applies. | Health and Welfare of “0° 
nformation to U.S. authorities ‘before visas are a 

% of these physicians return to Canada. ° ~ ; 


‘Also of interest, the following information was obtained: from,Health and. ,. 
Welfare; Canada: : 03 ee nee eae 


ae oa, aa 
B 


red is 


ive civilian physicians (including those: in research, teaching, ee 
yd: administation) in Canada, on December 31, 1980 were grouped .as 


b) certificated specialists: | 18,434: 
-c). interns and residents: 6,988 ©: 
Total: 44,275 0. 7. * 7. 


_ Of groups a).and:b), 11,254 (30.2%) were. graduates of foreign medical schools. ; 


ad Va ' 


. 4" . 


a) " general: - practitioners - and family physicians: 18,853° 


‘The following ‘questions ees ee by’ Dr. Ricardo Grus-Cone: “Director of” 
* the: ‘Genetics Department of. the Clinical: ‘Hospital Jose Joaquin. Aguirre’ of. the ees. 
‘University’ of;,Chile, ‘and Dr. Amador Neghme President of the National Academy | ae 
Job. Medterne. and, Director of | ‘the. Anat itate: ‘of: Chile: Bath. ‘concurred in gee 


_ answers . 


cae ; : : : ' 
oe are : 


er ee many ‘Chilean, doctors. ers acest aged | a. ee U. s. ana” Se 
ee “returned to Chile are ‘dedicated to research,° teaching or’ «°° 2 
“are! ‘practicing medicine: in. the public or ‘betvate eccrort 
Practically all matucnees: are working: in the. ‘different 
ee Ace ae faculties of medicine existing. in the country. These 
vo.) medical doctors, work as academic researchers and do. 
-, ¢linical work in clinical hospitals. attached to —.- a Rs 
. universities. Of 40-medical doctors’ surveyed in 1978 gta 
graduates from U.S. universities), 10. were academics and * 
researchers at faculties of medicine}{,2. worked - in clinical: 


-_ '- + hospitals’ and had ‘private practices | and. 17 worked half-time 
eo in clinigal hospitals with: the rest of their ‘time pepedt in] ; 
private. clinics. Po. Se ts ee at te 


” Question: Do. you rer that ‘atidiaa “ithe U. 8. “have peca valuable 
te ee eee: Chilean medical Magters? . oe 


. Ba currently offers. the most advanced. scientific ‘an <7 
ce er er ae -. technological - ‘medicine in the: world.” Doctors who’ return. to... 7 

: °F in md '. Chile have perfected their Bparessioney skills and return 
ase efficient: scientists. 


Answer: Their ‘etudies have had. an ‘enormous. aie 1 U: 3. ns gin 


wet 


Question: | What, has been ‘the tlost valuable contribution’ of U.S. ee a e 
ee age medicine to: chile?’ he Sa 7 


~ oe 


" Answer? U.S. “medicine nee ceoectead a. fundamental’ influence daring 
J" \ phe last thrée decades, changing the structures -and | 
' .!functions.of Chilean Univéfsity Hospitals. (clinical 
© hospitals). The reforms introduced in these university 
- hospitals with the’ introduction of higher technologies ie 
_the formation of “groups: of’ specialists has allowed © 
a ‘‘eonsiderable progress in the quality of medical care ‘and. 

: _ jhas opened: the possibility of -clinieal research. “The~ i ey 
= «. conttibution has: allowed Chilean university doctors to keep seg 
a rr ee ay level with the. accelerated progre'ss ME phe scientific. 

' et lt Be -Fevolution | of | present-day medicine. 


"VENEZUELA. 


elon 


; AML eontace) eeresced the | importance’ on peralalaa re ‘the United ‘States er 
"upgrade. the. quality of : health. care: provided: in Venezuela. ‘The .recent: daw. = 
-@ise.s P. Li 974116) permitting: ‘individuals in, specialist: programs and ‘other. : 
medical, training to rematn in the U. S. for. up: to. seven years was greeted: with — 
great. enthusiasm :here,~ and leaders in. the medical. profession. made every. effort’. | 


>. to insure: the* dissémination: of . information on. the, new: law: and its. ‘effects on 


"Wenezuelan- doctors. Although ‘the medical- schools. here are gradually berteniag 
to’ develop more: advanced training ‘programs, many specialties: are seer icunty., 
lacking. in trained ‘professionals. : ioe 5 : 


og 


tndiviaddls: who. Sotata, sdvanend ‘training | in. the: U.S. “generally ‘return : to. | 
Venezuela - to. ‘teach: and conduct their private: practices, thereby, insuring the 
sharing: among: a. large number. of interested people of the’ information ang: 


a experiences gained.’ : fee Sates a Pacman 


tes ee ee te gel Page pe nas Gi 


, Many highly - influential: mS figures: are, ascigts. . "Physicians. who ‘received °° * 


their training in‘the-U.S.. are genérally” among. the most:.talented- and: active 


. Members of their profession..-  Byhway: of . example,. the. present Accion 
 .Democratica presidential candidate (i.e.,. candidate for President . of 
- Venezuela) is a ee by raining, and did ome. work, at Columbia 


University. 


° 


” . i . . ‘ cord -o 
fan . 5 ‘ . . : " . 


| . 
Poy 


Pea Coatinued access ‘to U: $. gradeace’ meaiead Saiexeiee and. ee is highly 
. <- important 't the’ development of Venezuelan medicine, and to U.S./Venezuelan. 
: relations. : ‘Any. reduction in access. would’ be viewed | as a further indication of. 


ar q. g lack. of concern for Venezuelan. interests. mn 
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“ REPUBLIC’ OF KOREA 7) 7 


No imeoruation ” Ng. ya lable caw the. returnee: tatio of ‘change physiciens:, 
"However, one Korean’ Medical. Association. source estimated. the. total number of : 
_ South Korean: physicians (including 'those- ‘who, have ‘already acquired Uso: gle 
citizenship) ‘in ‘the U.S. at-4, , 200 and - returnees’ at. ‘Less ‘than one percent. oo a 
ao According to another. estimate ‘by Dr.’ Kin. 11-Soon, Yonsei University, College 
"of Medicine about .3 ,000- 3, 800 Korean’ physicians went to: the U. S.. ‘(Mostly 
during the 1960- 75 period. ° Many. during, the. sixties: and. early seventies: went. 
as: pebetee visitor “phygicians. Soe oN ee gg EO - whit ‘4 


goo Phere. re no: ‘estimated ea Dee of ‘returnees | in. teaching, research, end 

- "Dractice due the lack of basic datay «Most returnees are -believed to ‘be with. 
-..Ma jor hos pitals- in: ‘Targe. cities which -are affaliated- with medical schools. | 
| These, physicians, Rouble: peactfeing and Peaching- ne te ae? 


oe os MhtLa: ‘the’ nee igatier (estimated) of Korean physicians in the: U. S.° suggests a 
(..‘drain’ of / ‘physicians, the success of exchange © ‘programs is © ‘still evident in the <, 

. fact that many important. positions at’ major medical schools’: and hospitals in” 
Korea now: are occured: es American-trafned pivetetanee 


. The Low’ returnee “rate: ‘can be att¥ibuted in. part. ‘to lowar’ ‘Encean. 1 Living 2 ee 
..¢gtandards ‘and poor. medical: facilities, especially, in the. provinces, * oe 
+". sometimes” end ‘up in medio¢re medical facilities where: they. cannot. ypeaeetcey ee : 
ree ued they have Tearned, in the U.S. - en ag 7 : Ba ge OM ale ae 
. » in che long run, howeder, ‘the fruit: of “exchange. visitor phyatéian programs’. 
eo. wig be more in evidence. as Korean: medical facilities continue. to. improve anes 
: ‘tequire - “better trained physicians.” ‘This’ is acy ee relevant in..view of. 


the fifth economic. _and ‘social ° devélopment. plan. #1982-1986) which ‘emphasizes 


(> systematic extension of _ the, National Mecteat an Social ‘Welfare, ast ees ee ey 


‘asadci ations: ‘of. medical. schéols. were to no. ) avails. 


a the Philippine’ ‘Medical, Association, Dr. Juan Villasanta, told us ‘there is: nO.. 


< 
oan 


‘ 


au ts" apossible” to: ‘dégetuiting ‘the umber OE Philippine’ medical ‘gradilared 
pursuing. graduate medical education. in the U.S. ‘who,,returned permarient ly. ‘to 


the’, -Philippines.'- Queries to the ‘Ministry, of. Health, : the Professional” hole ee 
~ Regulation Commission, the association. ‘of private. medical colleges. and, ‘alumni. eas 


a at, ae a Fy 


 thedjisa section at the consulate does: not. Puech recone more ‘ “than one: ‘years: 
“and: points ‘out ‘that J=1; visa holders ‘may we'll go. abroad and : ‘return: home,” but ' 
-later, go. abroad again on a- different kind .of visa. ° ~The: Executive. Director: ‘of. 


government agency: and:‘no private sector Angtitution ‘which can furnish this’ 
_ information.” The. embassy. Phyatcgan: Goncurred: « 4 


are 


hysied ans now: in the: 


Dr: Wiliasanta. estimated. that: ‘three percent ‘of: We 
easons . are ‘not practicing 


philippines: may be. ‘in other _ businesses: or! “for. th 
po medectosiea i nae ne ane 


The Philippine. Medical. Asggeiation © encourages “aembeva- £0 dertake. advanced « re 
studies -abroad, ta: ‘order: to. ‘strength. their capability | ‘to: meet | the: ‘needs : ‘Of: the 
“cquatry. “Dr. ‘Villasanta Says. many, fields are: ‘sparsely’ manned. vin. ‘the oe ae 
Philippines. today, including. neurosur ery. and. cardtovaseular: ‘surgery, -He- sees." 
the exchange -visitor-’ ‘program as: of: ‘the needed: drei opportuni ties. bane 

-doing its. best. to: ‘assure. the ret 
“Embassy. staff share; ‘this. view. : 


eee historical ‘redsons. which are: “etill sapacaciee: "philippine phydiplase Took ee 
--first to the. United States” for: advanced medical: naint: g" opportunitiés On, are: 
_ their return with their. certificates, what these /physf¢ians say‘to col eagues Cee 
and patients directly or- indirectly enhances ‘the image. ‘of he’ U. S. as: : 

leader in the ae ee ;Petencoas, oh : 
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a : ve ihe ; “ - wo a ’ ie . 2: 
: oe 
Méhiwvear data on - hysicians were. snot’: available. “However, a i tyesyear survey. bf ae 
: (1976- 1989). showed ‘that of a total 1,166 medical. ‘personnel. (aérogs several © ce : 
7 disciplines, Aricluding: physicfats ,” dentists ,° ‘and. ‘pharmacist’ ). Botng - abroad, ve eae 
Si 995°: ‘studied. in’ the, U.S. ;.Only 75 returned from. the’ U. ‘S. ‘to China: (tatwan)i. re ae 
i ‘a * percent, ‘overall return: rate.”. (Source; “AD analytical: study Og. 88 
“. number's, (Of graduates -going: abrgad | for, study and number, of. returnees inthe — . 


z= By Lo 9 Wen-Chi, JCEPD, 1982 (Published only vee 
i a a ; ae a a ‘ 2 : x a ae oss - : age 7 

9 Sch ipl6s medical’ iperesnnd! wha setudied: abroad; “in addibion to the. 995. ie: _ . 
vent. AWS. 148 went 0 a aapee and a Mel to Europe3. 257. were. physicians 8 : agi 


. €28 retuned), . ‘57° public’ ea 
others” fae Pan ee 
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"per formed in Thailand and many forei 
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: Dr. Anuwat: Limcharden, Professor -in | Medicine: at Mahidol University, the most 
‘prestigious Medical University in Thailand, praised the value of ‘American 


F . _— a ke , : : ze Pe : 
. THAILAND ©. \ oe ae “eo? 


a + 


ae 3 : : . 


The coe and value of U.S. exchange visitor programs foe medical’ 
education. was descr ibeaby ‘the embassy physician, Henry Wilde, as ‘having made 


"A tremendous contribution to Thai medicine and medical education; one which: - 


has been responsible. for the fact that a iti has ae the ea medical 
center for much of, Asia." . 


ei ity 6% , : ’ . . 
Mrs, Gintans Kasehitni', Director of the International: ‘Health Division of . the 


Ministry of Public H th, reports that Thai physicians trained in the United © 


States have -made a stable ‘contribution to the practice of mien in 
Thailand, especially in the field. of tropical icine. 


A. publication of’ the Office ‘of rime Minister, entitied "thailand: into the 
80's," notes that twenty years ago; 


tients’ requiring complex: and difficult 
.but today these treatments can abe. 
s are rita Thai doctors td ‘perform 


courses of treatment were sent abr 
them. Oe “ on , = 4 


: 


medical training for Thai physicians. ' He estimated that for every five ia 
physicians trained abroad, three have been trained in the U.S.; ‘two in. England 


,-and one in Germany. This ratio, according to Dr. Anuwat Limcharden, reflects 


the potential impact American medical training can have on the medical“. 
geain in ‘Thailand. a . Me 
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Tt is aia that Australian acs. graduates/ practitioners view experience in 


the. United States as a valuablé.part of thefr professional training’and . 


-y, 
- advancement: 


Australia has trafliitionally lodked to the United Kingdom for. * 
advanced medical training and research, but over the last decade, the U.S. has 
- been increasingly. Seen as ah alternative. - Eee 23 : ° 


ad: 
With seutrictions on: entry and. funding in the. oot it is likély | 


that the flow (of: Australians Ovards the U. $4" continue and probably 
increase.” . a ; 


“There is os doubt that the medi cat’ eis in Aust ai ‘ta. considers 
experience in the U.S. to be desirable. However, there’ has been no formal 


statement to this soerfence at the government: tevel, but” ‘the’. ‘acceptance i the 
; value of such a — is we? Sieans eae 
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FEDERAL REPYBLIC OF GERMANY i ee ae 


a 


- ‘USIA Bonn Exchanges Office and: our many USIA field jastallatiéns in’ ‘the FRG’ 


o =: 
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medic training in the U.S. oo at 


The post strongly supports an em anesoy of- U.S. “graduate. medical opportunities 


‘ a ; 


German physicians iteaeaueed ia Poreigh gradudte medical’ ee or teatatds 
7 may ‘apply to the Federal Ministry of Youth, ‘Family ‘and Heatth-for ‘a. (Supporting © 


certificate indicating the FRG's Mmterest in having Germans - receive such aan 
education or training and the applicant" s intent to return = the ‘FRG. ie 
* £olkowing gic education or. training / ; ima ee 5 ee ae 
The supporting certificate: states: Pte is: ‘wished that physicians fon rhe FRG 
-be able. to deepen their Knowledge and skills ‘through’ qualified activity - 
outside the FRG;- ede: is important: that the. desired international. exchange ke 
i hdl - the area’ ‘of medicine can be furthered by means of such: reggae. 


, Pie 
‘The ‘iumber’ we. such ee is ued for 1979- 1982 by: the. Federal Ministry , 
‘of Youth, Family. -and Health for. Ge rmans wishing. to pursue graduate MGs - 
education or training * ‘the’ U. S. 13, piates ‘below: . 


fos 


Me tae ete Oe 1979 Zs bo. ae 7 oe ee oa 
Pee Pe AICO eB a ta oS ee 
2 . : 1981 ares 18, 7 a : | | 3 es _. 


oe *1982 -'5 
have a consistently large number of inquiries about opportunities for. graduate 
4, The : 


e ‘ 


for Germans. ve : be ae ie 


© 


. : / 
Vo. aa ™ fas . 
: r J a v i) a 
t v 2 e , 
* Number, through July .1982 zo As 


cae a : a 
as “y 
~ , we ¢ > 
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f. 8 
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: Official sources, includin 


_ The. numbar!-of medical teturnees Peee. eradumee medical education. in“the 
States could not be’ determined accurately. 


Greek: State Scholarship Committee, the Fulbright Office, the University. 


“ 


From Shaveleations with ‘offic 


| 


It is generally, accepted by all etacernea and 1 by the enowicdgabte pubite hae: eee 
o U a he trained medical’ doctors rank above~ -akl other trainees. 


rity of the medical faculty in the poentEy s~universities ; are American aes 


“trained. 
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¢ 
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’ 


yh 
“Medical: Schools; the Ministry of Health, the Ministry of Education, the Bank ; 
- of -Greéce, | UNESCO, have no verified ‘number ‘to. give. ao 
‘Greek medical students leave the country privately to pursue, graduate. medical, ; 
co education without going through any of the above mentioned sources... 


This is because many » 


Presently, “the 


tals, one should assume ‘that oniy 5-10 beaas ag 


fiot return; to Greece, but try to establish themselves" in. the U. S.,*Canada, 
Europe or date COUREE EES (- 


o.. 
ERIC 


Py ae . 
1 ra S o,.<¢ — ok : 
“ % ae Ma - 3 - — . i ¢ ie ‘ F 
a rs ~ ee . Re ie a. ; , Fs 
aS a ee Pg . a ® 
: : eek ; de 4 
pen com ation of U. S. training,” Irish guacora practicelis’ consultants and; ; 
- teach ‘in medical schools. ’ It is gengfalty known. that Ireland's best doctors — 
have’ teceived ‘training in, the U.S. . 3° ae te i; te 6 7 
we oo ee oe ede << ey, ee ‘ 
: “Tet. s ‘been a tradition for’ Ireland’ to. send her medical graduates to the 
. thi ed Stateg for training. However, with visa: restrict over the past 
1, several * years, students are now forced -to look to the EE sPunopesuiHeonoute ee 
" Community) for instruction. 8 . ) dee oe. ee Se 
hog ar 3% : oe pee rae 
‘The Ue S; is now considered totally: lacking in: ‘evainiie- opportunities: “for Irish’ 
_ medical graduates acc rding | to Prgfessor. Patrick Heenan,‘ Dean,, Department of. 
Medicine, iatverstey eee of Dub! hin; Treland's ve nedical: ‘school. 
; ; ee 
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ICELAND* 
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: ‘ A ia = u m fe, vie 
“ven though Testaaiie: doctors have fi rc ne 100 years finished tiedical 


’ school in Reykjavik (since 1911 at the Medical Faculty of the: University of | 


aa 
‘ 


‘, 


Iceland)‘ and -for -several decades been able to finish internship, in Iceland, 
, they have had to rely entixely: on fare (gn Goutiertee for specialty training. 
"The .reasons: are. ‘(1) because gf the small population of Iceland, hospital units, 
are. too small: to give opportunities satisfactory for experience and as 
le el are incomplete for: advanced ‘teaching and - research. ae 


” 


“Tealandtc. ne, edi al graduates have ‘traditionally sought pe See peatanie: inl 
_ Western Eur 


and in the United States. ‘Approximately one third of ‘the: total’. 
number of all Icelandic medical ‘graduates; or 78° per year, ‘during’ the period ~: 


1966-1973, started post-graduate training in the United States, “and out of the” 


total of 136 médical. specialists present ly: working in hospitals in Reykjavik,” 
62° were trained in the United: States. Most of the ‘U.S. trained specialists 
_have tra‘ined in good teaching hospitals and relatively, many at the very best. 


: institutions. . Most of these specialists take active part "in teaching ‘and out ° 


-6f'23 clinical teachers with formal appointment at the Medical Faculty of | the 


University of Iceland,. 13 ‘were trained in the United States. It is therefore. ak 


‘clear that American medicine has {had a profound’ influence on the practice. at ice. and 


~ teaching ‘of medicine in Iceland’ and in the view of ‘the Icelandic: Health Health 


; ’ Authorities this development has played? an - Espo tone par! part _in “th the improv ppprovenent. 


a +: “ 


of standards of oe health _care ig Iceland. 
val 


Te is the oie of! ‘the Teaveadic: Health Authorities that severe limitations ot 


péssibilities for. postgraduate training of Icelandic: ‘doctors: in the United ou 
States. will in the future result. in a. decreasing: influence of American: 


7 medicine in the Icelandic medical, community and, thereby upset the present 


‘ 


balance between American. and European idéology arid methods for practice of 
medicine, wneeh would be a, most unfortunate development. _ os - 
: .. re | : ‘es, 47 
Young Icelandic dantors have shaw the same. ifterest’. in eee tragning 
in the. United States as has been ‘evident - in’ the- last decades. .. (Nearly all *. 
graduates take the ECFMG examination and the results have ‘been. excellent, as 


~ on the. aver AGE over 95 . Percent pags on the airee trial. » 


.. solution can be found, enabling Icelandic medical graduates. to continue’ “te. ae. 


te view’ f: the! Stove aia the. ‘excellent traditional’ batacions’ between the | 
United: States ‘and Iceland, it i8 the-hope of. the Icelandic Government that av 


‘benefit from the highly advanced soutces Of knowledge in medical selences: dno 
. the: “United States. ; o ; he 2s Cees. . < 


‘ : : 
7 “ . ‘ as ’ 
re nr ED a : 4 


« 3 < Pa . : : t 


aa: ‘Rxcsrpted’ ftom trénsmi'ttal ‘to the Department of State from ‘the 


'* Embassy of Icefand, ,October’ 12, 1977. Under lining added for - 


highlighting; not aan eee in transmittal. ; ae 


_ te oy es ed 


“the? U. $s. espali Jobat: Committee Stop séicavitic! cab rédknsiogtcel Cooperation” 


a * - bea Pee : a ae” 3 + 
Aa ‘ °. a pe ‘ 
a -" w - - . 


‘eould obtain. statistics. ‘for. 139.: “physicians. who. had studied in-the United. — "7 


"States: “during: the * last ten years .. . They - ‘report that3y of. ‘the’ 139, approximately *. 


105 ‘have. ae ane «to” Spain.” They. specify that records do. not indicate whether ” 


“ Tthese return 


s are still in. Spain...” It: is- therefore possible. that some could 


: havé® gone” back to, thie United States by now." The embassy doctor also pointed -: 


me 


out chat those who have. not® vréturned | to: Spain could: ‘very: well be planning to" = 
SY ace - oe regs ~ : 


ce . sf . or RerianeG Ste wu 


ae 


Graduate medica’ Gileegton 3 ia ‘the’ ‘U. Ss 4g Pali, ‘both for the individual. rth 


the. Seatbesi onal: ‘digelpine 2 sopeyeed: ty U. Ss, aa, Candee idure. ‘and had 


TZ and culture. which are a part, of | the heritage of many “American ae ee. 


F ie ce 4 Oe a ' : a CoS ; a, ey A ae eG 
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oe 


Spain and the U.S. can_be pencttcta: not. _only for our. ‘two coutitries but Zor 
- mankind as a whole. . ; fis 


“Spanish physician and for. Spanish, medicine. in: ‘general. A Spanish pltysician 
~meturning from ieee rie panos: in” the-U.S.:can expect to. find a- good - = 
/Tmmediatély. In.a country where more - 
’ _ professional and: financial - 
he 2 Beane eee aa 


Ory effect on the. physician’ ‘8 ‘colleagues, patients: and} students. - It. 
fe ‘a U.S... trained Neurologist: who : was asked to head the national team effort 
to. discover. the ‘best treatment for: the. “toxie oil" Syndrome this’ past year. 


eee é “e 


The U “6. ands: to. gain. as well by’ the infusion of. Spanish interns, wwesidents 
and fellows. These’ ‘young mén: ‘and women are bright and generally very eager for: om 


* the, clinical and‘téchnical experiefte that they lack. Their fluency in ,, ‘ og 
“.. Spanish is. certainty advantageous’ in‘many- parts of the U.S. these days, and. bee 


= oe 


they can assist’ their American counterparts. in learning ‘the Spanish language | 


‘The 3 recent ‘news ipnouael ng the discovery of cancer producing genes by a team ° 
of young Spanish_scientists working at NIH shows that: the cooperation between 


ee 


be 


UNITED KINGDOM _ ee a a oe aa 


uy 


The U, K. Deparcuent of Health aaa! ‘Gouta decaciy (DHSS) estimate over “the 
period 1971-79 was that 70 percent. of physicians pursying U. Ss. . graduate 
ical education \returned to the U.K. Data Suggest: that a higher proportion 


@: returning in yecent years._ Before leaying the country, grdduates are’ , 
e 


quired to file ‘written assurance with the government of their intention to. 


- returii-on completion. of training: Few Copaet tor Ene: United States without . 


guarantee of employment on return. Broo. 


OA breakdown . OE type ae enployment on return was “not: evetneuee without a" 
detailed Compiler search | by. DHSS. 


‘ a a + a 
Wedical exchange. was felt. ‘to be af great value. “Dr. Scott Campbell, |, . a 


,°*International Health Division, DHSS, reported: “Graduates value very highly. 


_ the opportunities for study afforded them by. the: various centers of excellence 


in the U .S\\and would consider. any measure to curtail this aspect’ of medical 
training. to have decidedly adverse effects on the completeness of their 


“experierice and. the research collaboration between our two countries.”. . 
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NIH are peovete in attachment TheBs : . 


oO. 
- contribute to health efforts on a worldwide scale vi service. 


“Over the. naat: four géccdee, there have fen numerous: PMG we am Ls 
pursued: medical studies and training in the U.S. and have gone . 4 
_on to dis inguished' eareers in their homelands. _Unfortunately... . 
for the sbecitic purposes of this study of FMGs exchange 

_visitors, information about the Visa status during their stay 

in the .U.S. As in: most instances, not eae a ees he 


Major contributions to home ‘countries have been made by. FMGs 


- who have trained in the United States. ° By way. of illustration, ? 


in the clinical fields ‘examples are presented in surgery and 7 Page 
_the ‘surgical eubepec co eree (See Attachment 11-A. ae ae 


° 
@ om e 
6 


‘The eoneeiineton of euchange ‘visitor. FMGs vs areas of medical 
research has been’ extensive. Case of Nobel Laureate tiedical 
‘research which benefited from exchange visitor Sheree oe 
is listed in attachment aad me ae , a 


. : . ~\ z 
* : 5 \ " ‘ 


. A e ‘ ™~, * \ ‘ 

” Exchange ‘visitor FMGs at NIH contribute Sagat Picantty to. \ 
ongoing biomedical research. activities (see page. 81) . ae tN 
Selected country data for these exchange visitors ‘ds provided: bs st 
‘in Attachment, 11-G. New entrant exchange visitor Fh MG data for... \ 


%. 

snoretgn, ‘medical graduftes eeuaiae publi health in thie United 
. States, many of ‘whom came under the exchange visitor program, — 
or similar precursor programs, have made major contributions | 

‘to their -own countries. As exemplified by the case histories 


‘in. attachments 11-C and 11-D;, Many graduates assume ‘positions . 
of leadership on return to their home countries. of 


Poxeied medical graduates ‘vhs have trained in the ‘UIs. often |. 


to international health saree oe ne tociment 11-F, i 


Foreign’ medical graduates’ who trained ‘tn public: heath’ ‘in’ ‘the’ “t 
U.S. have made-tontribution's to their: countries in fields ' 


other than bealth alone. (See Attachment 11-F.) 9 \ 
‘ Pom ee < Steea . , : 
oe : See eee : 


"ATTACHMENT, 11.4 ce 


e 


‘EXAMPLES’ OF. FUGs WHO RECEIVED SURGICAL TRAINING IN THE U. Ss. 


RETURNED 10 CONPRIBUTE|T0 THE IMPROVEMENT OF = eh 


DICAL CARE IN THEIR inti ‘COUNTRY* 


2% er oe ora 7S O. 


Jose Felix Patino of ‘Bogota, Colombia, did his medical Sai his ~- 
postgraduate surgical training. at. Yale. He has. sérved as Chancellor 


' “of the Universidad Nacional, as Minister of Health, and for ten © 


years as the Executive Secterary of .the Pan: ‘American Federation of 


Associations of Medical Schools (PAFAMS). He has had ‘a tremendous 


aapeee on Latin Amer ican medicine. 


ooet Sa ae, 


Andres A; Santas ge: Buenos Airies, Argent ina,: an Honorary Fellow of . 


_ the American College of Surgeons, benefited from a Rockefeller, 


7 Foundation Fellowship in the United States, has served as. Chancellor © 
_ of. the University of Buenos Aires; and jis eens. Vice Minister: of 


Health. . . a 


a 


ae Bes oe ww ¢ 


jess ads te of racua’: Venezuela, who ‘has had an important: 
influence in Venezuelan surgery, “graduated from Columbia University 


_ in 1933.° He has been .a Governor of Sie mebicen Gollees of Surgeons. 


an re ; : 
Luis. Ayal P paesivad much of his sutgical co tentdnite training in 
Boston.: He is currently the President of the Venezuelan hep rer of 
the Amérf/can College of Surgeons. ey ees ; 


gonad: villavicencio of. Mexico City had postgraduate Saceicet 


‘training at the Peter, Bent Brigham Hospital in Boston and now is an’ 


outstanding vascular surgeon at home: He has played .an -important: 


“. role in introducing voluntary hospital ‘Becred test ton Phecuahout: 
Latin. America. a 


. F 


Gdaiar Garcia de Paredes, the . present. Wnister Ge. Health “Of ‘Panama, ip 


had procure. oe in oe in. ‘the. ‘United States. oe 


Julio Wong. is Professor: of Surgery: at: Panama. ae is. a. eraduaee of. 


; vomns aca oe his ‘surgical Eeataree: at St: Louis: Mniversity:. 


*: Source: 


* “« 


—_— 


“Adapted rom. information provided by Joseph Pp. “Evans, M. Di; ae 


- Consultant to t @ American College of Surgeons. September, 17, 1982. ‘The | 
actual visa Ge for. these FMGs, was not available. = 


re) 
ERIC. 


=o a \  ag® aM ae i 
0 EL Latunde Odeku, Seas deceased) received ‘his. neurosurgical training’ 


\ oS? at the. University of Michigan, established neurolggical Puree eY at 
7 : Pbadan™ ‘in. Neeer and” went on to. be aascae of the” erie 


a . ao % oy 
a . Y we : ae . ae : Ode oc a 
, ‘ i F ave ew Se 2 ‘ nd 


ae) fe¥nando Cabieses, ‘one’ of the. leading sesrolopical surgeons ia Tima, — Fo 
-. Peru, received graduate training at Sevtee Washington. Gnivergity.” ie 


é ; - 
o Ket jt Pas “received. part of. his" training at, the University of ~ 
' . California. He is now an outstanding. - Japanese neurological surgeon, a 


or was’ made, an Honorary Fellow of the American’ College of Surgéons last. 


year, and is. Chairman, of Pa oece as, Se, at the rae SIEY of oe 
oor. ; 


“9 -Shozo Ishii ae Juntendo University, Tokyo, | has” ‘one oF ‘the’. 9. ON 
‘outstanding neurosurgical units in the ‘world from: the’ standpoint. of 
' training facilities. He Spent four.years in. ‘the neurogurgical — a 
rebousrenies at the University of Chicago. io ; a 


a 
fe) Chava sumamiele. is heait of the Neurological Wuacicace in Bangkok,” ats 
Thailand. He spent fourteen months in the ‘neurosurgical. = ay at 
_ laboratories at tlie University of Chicago and ‘completed his - 
'. neurological surgical training at Winston-Salem. He “was the get 
Boyar Thai - ‘Fellow to. be sent to the = States. _ 
o . . : ‘ 
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pie a ag ow, 


THE U.S.’ WHICH BENEFITED FROM. EXCHANGE. __ ae ae a 
VISOR PHYSICIAN PARTICIPATION: a Pe as mae 


. i F oe ae . . * ‘yice ee 
’ : ; 7 a we ‘oy 3 $ . . 3 oO ag F 


pees ee FTs, STA 2 ate . | ‘ . : a eae ws : ben : ~ a : . Kee _ 
nn as . meget oh. Fe bert . ao, - by . z . ° fy ‘ 


ea ee ae oe NS Ba a." ir a 
Pa Seen es" mee ‘ ve oy a peor . ” es ae Py 4 ay j 7 


| eo ae es 
EXAMPLE OF NOBEL LAUREATE BIOMEDICAL RESEARCH IN’ oa en a: ee oe 


Dr. - D. ‘Carleton  Gajdsek of. the ‘United States received the. Nobet Prize « 7. ete eee 
in 1976 for work. oh atypical ' slowyviruses. - During: his-many Years sof ES 
work: leading to’ the Nobel. rize, Dr. Gajdusek collaborated with two... .:- 
physician’ scientists, who Serio’ cally Feborned to are NIK: sadbotatory we 
under Sahin visitor p epoucorabt ; ; o 


over “the last ‘two’ decades: .to ‘bring. to the Be iphes: the. ‘benseies: of nda eo 
field. observations on. Kuru. in Ney Guinea®~ Dr. ‘Michael Alpers, ‘also’ of eae 
Australia,. has returned to “NIH, as a: Visiting Agso¢iate . and .a Visiting . cee 
Scientist : ‘to work with Dr. Sajdusek, in’ this study. eon ee 2 a oo Ree 


Curnent ly. Dr. Mario ‘Bavvagan,. a moiclist ‘and neurophystoloyiet, ‘ead! MGT ote 
Dean ‘of Medicine. of -the San Andres University -in/La’ Paz, Bolivia, is: ac a 
visiting. scfentist- in Dr. Gajdusek's ‘laboratory. Likewise, Dr.) 05 ss 
Chen-ting Chin, Professor’ and Chairman. of . the: Department of Pediatrics,. 

Peking Medical. College: is an one NithEOr working: with Dr; Selansek 

and his abet ee 


soe se = “6 ® » 7 ae ee ae 
ae ge Ps - rae oe eee oF yi BBs fom 
; . Aye es ee eee 


Both Dr. Zigas aid pr: “Aipers are Australian diet vense Di. barrican ‘ts ee uM, 
Bolivian ‘and Dr. Chin is (Ching This is'a good: example : of: the i a : be ee 
of the Visiting Program which enables a continuing international’. ~~ foe ee | 
exchange of scientists,.- ineluding-phystelans, and thereby. fosters ay , te eas 3 
leng "tare. collaborative, studies. woe : : . 

¢ Sage nt 


. we * a We dal ne . . pes 3 tne Cay iad * 
oe ee gee Be ie eg es hr et ae Pe ad See oe see: 
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Source: ° Fotefga Scientists ‘Assistance Branch ,-Fogarty ‘tatSinational Center, we es 
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ATTACHMENT 11.6 


EXAMPLES OF ‘CONTRIBUTIONS TO-HOME. 2 0 ps . 
COUNBRIES OF FMGs WHO TRAINED . . mys 1S" 4 z 


o. Dr. Sushila Nayar . haa baen: Mahatma Gandhi" 8 er physician 
bhefore.coming to the United States. She studied for a Master's,’ ‘ 


OR de degree (M.P.H.) at Johns Hopkins University School of Public Health . 


age then carried: out additional study and research for a Doctor's’ 


degree in Public Health also at Hopkins (Dr. P.H., 1952). On her ..- . 


‘return to India she was the Director. of Health.in Delhi. State. In 
1957, she was appointed Minister ‘of ‘Health of India. - On leaving. , 
"government service, she founded a médical school” to. train doctors . to 
serve the rural Be of India. a : oo 
-o Dr. Michel Lechat* came’ to ‘the United States, ee ehnded. the: Johns: 
Hopkins University School of. Public Health taking ‘the Master's ; 
deg ree" ih” Public Health : ((M.P.H.) in "963: He stayed on: for three 
& more. years. ta complete his doctorate ein Public: Health (Dr. P.H.). 
; He then worked for,,the World Health Ofganization “in Washington and - 
Vsix years. After this," he returned to his native Belgium 
‘pow.'the full: ‘Professor of Epidemiology at Brussels and” 


ae Pe 


~ heads the International Program for Epidemiology. Although it has 


been stated that “staying in the’ U.S. for multiple years of study . 
‘drastically decreases the likelihood of a foreign medical graduate: 


returning to. his hom counety i ‘this was not the case with Dr. decets 


6 


o Or. zohair Sebai: ‘born in ated, educated in Cairo and Hamburg, came 
“to Hopkins in 1965, where he received his Master of Public ‘Health . 
_ degree (M.P.H.). He returned to his native. Saudi Arabia to catry. 
‘out public health studies attuned to the problems and conditions in 
' . his own country.' Dr. Sebai carried out an excellent: study in the 


remote oasis village of Turaba, returned to the U.S... for. analysis of: . 


his data and write-up of his thesis -the ” anting of his Dr. PH. 
degree. Dr. Sebai then returned. to his country, working ‘with * a 


fhe Ministry of Public Health in health ‘planning. He was then 


appointed Chairman of the Department of Community Health, University ~~ 


of Riyadh, Saudi Arabia. Dr. Sebai has just: produced the first 
‘monograph to be published by the Saudi Medical. Journal. This | 
' Monograph ‘deals with community health in Saudi Arabia and represents 
research work done by Dr. Sebai, his colleagues. and medical students. 
‘from the University of Riyadh. This work\can be viewed as an 


; offshoot of appropriate training in the U.S. received by Dr. Sebai a 


as an FMG. He was most recently appointed: Dean of the newe st 
medical school in Saudi Arabi in: Abhay Asir Province. - 


> 


—_ : ¢ 
ok. Graham Greene's novel, "The: Surana’ Out Case” opens. with a dedication 


to Dr. Lechat, who at the. time of the ae of: the book marke? ‘in as 


" leprosarium in the Belgian Congo. ° o 


‘ 


‘ Source:: Adapted from i@formatton ‘provided ‘by. the Johns Hopkins University, 


School of Hygiene and Public Health, September, 1982. The actual 
. visa. status of these BGs earns. their stay in the. U.S. was not. 
available. = © ssc, et ee 4. a 


a0 
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“Di. Luis Carlos Gonzales, M.P.H. 1947, Dr. P.H.° 1948. (both at 


Hopkins) returned to. Venezuela to lead the program for malaria 
eradication. there. He rose to the position of Minister of Health. 


- When he left government service he continued work to improve health 


in Latin America by working with. the Fan American Health’ | 


OrgentZar ton. 


Dr. Arnaldo Batpete, MP. H. 1948, ‘retummed to Portugal where he — 
‘reorganized the Public Health ‘Laboratory Syste d. served as a 
leader in the field of virological and bacteriological research. 


served as Director of the Portuguese: “Institute of. Hygiene from. 


1968-72. He was instrumental in developing the health component of | 


Portugal's Plan for Development and was ‘responsible - for the ma jor 
program of improvement of Portugal's Hospital Services. From 
1972-78, he was the Director-General of Health of Portugal's 


Hospital Services. He served as a member of the Executive Committee 


of .WHO: and many other international organizations, After 30 years : 
of work to improve health care in his nation, he retired from _ 
official duties, but. still maintains consulting and beach *ne work, 


‘Dr. Abdul Zahir from Afghanistan, earned a B.A. and M.D. frou a 
Columbia University. ‘He returned to the U.S. in 1955 to study for. 

his M.P.H. degree at Johns’ Hopkins and returned to. his country and 

worked his way up to become: the Minister of Health. He later became 

‘Ambassador to. Pakistan and Germany. Physicians from countries where 
medicine offers one of the few opportunities to obtain higher 


education, not only serve as physicians but occasionally occupy high 


- political positions as well. There has been no contact between” 
Hopkins School'of Public Health and Dr. Zahir since the Russian — 


invasion of Dignan tates, —_ : a 


Dr. John Arotherceun, Dr. .P.H. 1953, was \ appointed as "professor of: 
Epidemiology at Edinburgh when he returned to his native Scotland. 
_ He’ also served as Dean of the School of Medicine and Director of the 


Health Services of Scotland. He was knighted in recdfnition of his 
contributions, to the improvement of health a Scotland. 


Dr. Volvick Joseph studied in the United States and facatgea the 


M.P.H. in 1975 at Johns Hopkins, Dr. Joseph was recently appointed 
‘the ‘Minister oF Hea teh, of Haiti. i ; 


. FMGs from Canada pave’ ‘returned - to their country after study ato 
Hopkins to serve both at the highest national level and in rural- 


underserved areas. Dr. Marian Webb, M.P.H. 1968, ‘works in the 
Central Ministry of Health in Ottawa. Dr. William Bavington, M.P -H. 
1974, serves his country in the remote villages and towns of 
Newfoundland as a member of the ‘rural: health services ‘system there.: 
Dr. Chester B. Stewart, ‘another Canadian, M.P.H., Dr. P.H. was. | 
Professor. of Preventive Medicine, Dean of the Medical School and“ 
Vice President. for meatoal Affairs, at Dalhousie University, Nova 
Scotia. : 


AQ 
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ATTAGHMENT 14D 0 eg ee 
“EXAMPLES OF CONTRIBUTIONS TO HEALTH = = 
EFFORTS ON AN INTERNATIONAL LEVEL = by 


FROM FMGs'WHO TRAINED IN PUBLIC. 
‘HEALTH IN THE U.S.* so 


C 


o Many of the foreign medical graduates who have attended the *School. 
of Public Health at Johns Hopkins have served their own countries in | 
an indirect manner and furthered health efforts on’ a worldwide scale ~ 
by service with the World Health Organization (WHO). Examples |". 
include Dr. Marcolino Candau, M.P.H.' 1941, who was the past Director-. 
General of WHO;: Dr. Francisco Dy, M.P.H. 1942, who was the past 
‘Director-General: of: the Western Pacific Region of WHO; ee 
Dr. Leo Kaprio, M.P.H. 1948,. from Finland, who is ‘the current’ - 

, Director of the European Region of WHO. Dr. Abraham Horwitz, M.P.H. | 
1944, from Chile,-was the past Director-General of The Pan American 
Health Organization and American’Region of WHO. Thus, many. of the — 
FMGs who have studied in the United States serve their countries 
indirectly by serving in the highest regional positions or highest 
worldwide positions. — . pa ; eo 


o In addition to these Directors~General, there are well. over 30. 
foreign medical graduates who have trained in the United: States. at 
- the Hopkins School of Public Health who serve in other responsible 

positions in either central or regional offices of WHO. 


a 


o Other examples of foreign medical graduates serving in international 

agencies include Dr. Annik Rouillon, M.P.H., 1963, who is now the 

Executive Director of the International Union against Tuberculosis 
~"Jocated in Paris, and Dr. Mafis Sadik, from Pakistan, who attended 
the special Hopkins Health Planners Course, and is now Acting Chief, 


Project Director, United Nations Developmenf Program. 


Ho 


_ OF historical note, the first class graduated from the Johns Hopkins’ - — 


University, School of Hygiene and Public Health (the first such School in 
the world) consisted of four students. Two of the four were U.S. citizens, 
two were Brazilians. One Brazilian returned to his. country to become the 


‘first Dean of the School of Public Health in Sao Paulo and later to be one. 


of the two physicians credited with founding The World Health Organization 
at the -close-of World. War IL. The. second Brazilian :graduate was a ~ 


distinguished medical researcher in Brazil, and also become a subsequent. 


Dean of the School of Public Health in Sao Paulo. 


Source: Adapted from’ information provided by the Johns. Hopkins University 


School of Hygiene and Public Health, September, 1982. The actual“. - 
visa status of these FMGs during their stay in the U.S. was not 
available. | nS 2a 
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. 


EXCHANGE VISITOR FMG PROGRAMS’ AT NIH 

The NIH is the ‘principal medical research arm of the rede 
~ Government. NIH's mission is to improve the health 6f the, nation by 
increasing our understanding of the processes underlying. human health 


. and by: acquiring*new knowledge to help prevent, detect, diagnose, aoe 
treat disease. ; 


<s 


4 


id 


The programs of the eee Institurse: are designed. to obtain new - 
knowledge to combat the major killing and disabling diseases prevalent ot 
in the United States. Nearly all of the Institutes maintain their own — 

- laboratory and clinical research programs. Well.over 2, 600 resea . 
programs are in progress at all times. A principal resource for ae 
studies is the Clinical Center, a research hospital with twice as much 
space devoted to laboratories as to patient care. The Clinical Center 
does not offer: general’. diagnostic and treatment services. ‘Patients are 

_ selected solely becausg,they have an illness or disease. which,is under. 

, sendy, by one or’ more of «the Institutes. : 


When. the Tistitutes invite ‘medicnd: Selanciace to participate in the 
- various exchange programs at Bethesda, the nonimmigrant foreign. medical 
graduates (FMGs) generally fall.into two: a ea 
$y: Sotient tee mvited for research who have no element oe patient 
. care reapfetbilieiess or : Bos 
° 2). Scientists invited ‘iar uly for. research, but whose. research 
may involve incidental patient care. .These scientists must be © 
- approved by the Clinical Center Medical Board ‘and are. under the 
_ supervision of a senior physician. who meets all PHS requirements 
' for patient care.’ These FMGs do not. have final responsibility 
- for patients, nor do.they receive credit towards medical © 
apectatty board certification. 


Other FMGs. rcs g. er aliens) “KG may , qualify for Scher, programs at. . 

NIH, such as the Medical Staff Fellow program, must Meet the 

requirements of the Clinical Center's Medical Board which: requires 

ECFMG/VQE certification for these candidates in addition to other 
qualtttcations. Z ou 
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EXAMPLES OF. CONTRIBUTIONS TO THEIR. COUNTRIES ar ~ 
_IN FIELDS OTHER THAN HEALTH FROM FMGs WHO _ Soe, 
. PURSUED ‘STUDIES IN PUBLIC aa THE U.S. 

ar aes wr 


\ 


Taiwanese Joint ' Commission. for Rural Reconstruction. In addition to. any’ ms 
successful rural health programs, Dr.. Hsu ‘was. instrumental in developing 2 ws 
the. mushroom export business in China (Taiwan). At- one ‘time, mushrooms 
were the: third most important source of foreign. exchange: for China 

(Taiwan). o> ae, a . . _ fan 


. : ‘ 4 toe ? oo 


o Two Sravtiten’ physicians, Dr. Paulo Recasee. “M.P. H: 1942 and,Dr. P.H. 1944. 
and Dr. Hermelino Gusmao, M.P:H. 1953, have both served as Vice-President . ee 
for Social Infrastructure for the ICOMI Corporation, the largest manganese ae 
mining operation in the: world., The corporation recently diversified to. 
include other types of mines and agricultural progects sienet sce2 
Brasilerias Reunidas 5. A.) 


- : Source: Mieptea from information geared by the Johns ‘Hopkins ‘University 
— - School of Hygiene and Public Health, September, 1982. The actual — 
‘visa status- of these FMGs during their Ae in the U.S. was not 
available. 
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' NEW ENTRANT EXCHANGE VISITOR Filés AT “THE NATIONAL INSTITUTES: 
OF HEALTH: SELECTED COUNTRY. DATA, /'1979 THROUGH. 1981); 


Pin a ‘Country 


F 
Japan - 

. Italy. | nn 

China (Mainland*) oy, 


France | 


Federal Republic . - 
of Germany 


FMGs from all other . 
Countries (number of 
countries represented) 


ae 7 (29) 


63 (28) 


7 o . ° 
a be) ee 
*: In June, 1979, a Protocol for Cooperation in the Science and Tec noldgy. of 
‘Medicine and Public: Health was signed between DHHS oar eon ane @ China's 
ey, of Public Health. a . 
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* “NEW ENTRANT EXCHANGE. VISITOR FM6s AT NIH! |. Pee! BOO 
" BY CALENDAR’ YEAR - 1979 THROUGH 1982 . Beuce  e H AS pare as 
aie, a3 a raat Ses ee ae 
AB 
'’ Calendar Year 


- 
Ry 
how 
ne 


Stal Number New Entrants oe ee 
(128 Sale 


Foreign Scientists Assistance Branch, Fogarty International Center, 
- NTH. : . oe, oe ee JS: . ‘ : ¢ : 7 12% , 4 


Are foreign a nations _produbing 1 niebers: ae physiclans consistent with © 


their needs? eZ: rn a a. ne : : 


12. LSSUE: 


FINDINGSS 52 0 eRe a ce ge Pa ee a 
ia) Historical factors said. the social, poiktienl and economic : 


structures of individual nations strongly -influence perceptions of 
need. for various levels of health manpower: oe phy estedans.: 


° 


Parca 0. “The nedical educat ton system of a country affects beeecettens of | 

?. °° “need.” For example, the duration of training for physicians, the 

: .: °° number of’ medical. students, ard the availability/non-availability 

of graduate .medital education opportunities influence national —_ 
»°. perceptions of physician Fos renee in absolute as well.as | 
‘relative terms. £ re , ae Bo 


o. Thus, for any nation, the sapaigopetate ratio of physicians: to.- 
, population as wél as. physician Se aa eae ‘by specialty 
yarea: are complex ssues.*— 


. © : fies 


.o0 Several foreign tions | aentanue? to have sicaiticant: eel gvatton of: 
; atenty trained caer including ia apc 


, 


° There will gimays. exist strong “pus /pull" factors influeneing : 

> physician migration. among nations, Arrespective of, the existence: of : 
nationally ‘recognized shortages, surpluses or. balances of physician ee 
manpewer a individual mere Sources listed on next page.) - 


O° Migrants, including physicians, move for many possibl Pee 
Ancluding political and religious persecution, the se and al rd 
knowledge, or in anticipation of employment opportunit : 
‘9 As has been noted in a 1982 report: by Goldstein ‘and Gellhorn: 
, "because of their highly visible position in society, physicians. 


; frequent ly. became targets of repressive: measures. and abuses." The. 
. Tole gf repression in. influencing fluctuating. patterae of physician 


‘migration | should - not be over looked. a, : 7 : a. 


Sar 


r Saha ‘ 


et should be lobed: that these issues: continue to be debated ie the” 
United States. 


to 


Be ee. ae 5 


; . ; ; oe a Be 


ny 


consciously, But not necessarily expressly, being prodiced for the Fas 
., international market. The demand: for: higher education for the .- 
+ children of an expanding middle’ class produces extraordinary 
' *. pressure for expanding professional educational opport@nities of - 
os _all sorts including medicine. Ironicallly, there may exist © 
simultaneously an awareness of limited: economic opportunity for a 
absorption of the increased medical: Banpeyee zat the nation! s- 


9, ,economy.. 
5. , oo + 


4 7 oe “There is evidence that ‘ina few souneeies medical ae are” 


ee 
aaa 


. Sources:. . Gish, 0. ‘and cod fey, M,, "A Reappraisal. of the 'Brain Drain'—-with - 
: a Special. Reference, to. the Medical PEOte se 700 ae Boctal Science and : 
Medicine, 3¢ (1979), = Ee bi oes nae & 


Goldstein, R. and -Gellhorn,- a Hien Rights and’ the Medtcal oer 
Profession in Uruguay Since 1972, 13. » American Assotiation for 
‘the Advancenent of Bet enne er August,. “1982. AAAS Publication: BBS. 


eee 


3 : Mejia, A : , "Health Manpower Migration’ “in the Americas, " Health 
eee Policy and Education, 2 (1981), 1- o. - bee. og eth: 


. Select Gcuniasion: of Immigration and ‘refugee Bolten: U. S. 


Immigration Foueey and the National Interest. a D. C. 
ee 1, deen 


ee Bt a 


13. “ISSUE: Apart feo havin . provi d an additional source” of physician Pe 


: a maripower prior to the provisions of Peis 94- 484, of what. 


_ benefit™: are exchange visitor. programs for FMGS_ to oe U.S. 2 
FINDINGS : | | 
: Ys - eg 33 

. 
o The sharing of our “medi cal dducation Siar’ iad ties cont ri but es" 
rae to good international relations and mutual understanding - - 
“4 . between the United States and nations around the world, 


indLuding “developing. countries. 


- oO. There is an cae teu ie shay. between ecctane vtaltot 


a _ programs ‘for FMGs and international relations. .. (See , 
ea ges Attachment 13-A, J, ae , ; 2 


= » : 4 e : +. 
o The following excerpt addresses the valie to the U.S. in 
. research activities from the Perspective of the National 
- Institutes of Heal th: 


“International seieteica <4 programs en. 

relatonshi ps - permit NIH to draw upon worldwide. 

expertise and experience in’the furtherance of its 

., biomedical research mission. At the same time, NIH 

shares its. extensive resources with other countries 
4,% & & in the global. search for new knowledge to address 
ts ." . major: disease and’ health problems. through research 8 
oe, as and research training.;. .. This type. of activity... 
involves informal, scientist-to-scient ‘forms of 
communication with colleagues in other. countries _ . 
and contributes substantially to the total , 
biomedical research errors BREE grata 


wo 


40 “at a personal, level, physician. excltange viateors are. 
, influential inter preters of our society and our way of 
* Life when- V they. ‘return to their home count ries. 


- 


: National Institutes of Health Annual Re rt of International - 
‘Activities, Fiscal Year 1980, p. 1. NIH- Publication No. 81-62, 


Sa TT, & Lance 


June 1981. 
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‘The ECFMG examination center in Gairo was closed in 1964 following several 


years of negotiations between’ the Egyptian ‘government, the American Embassy. in 
Cairo, and ECFMG.* The Egyptian government wished to select all. persons who - 
would be allowed to take the examination. Furthermore, goverriment officials 


expected to monitor the, center during each examination to make certain that no. : 


~~ "one other than those: eney selected actually took. the examination. 


From the eres ae of ‘the ECFMG- program, ‘ECFMG policy: fas required ne the’ 


7 “application procedure and all phases of candidacy for ECFMG certification. be 
- on a. one-to-one basis between the =ppercene’ and ECFMG, without *interference, by 


“.. subordinates}; 


a Thus, the acronym -- | ECFMG —. es fetsined:. ve 


‘<) 


a eey: third party. 


. 


Negotiations between ECFMG and the Egyptian gove ment continued for several 


years but were abandoned in 1967, when further d scussions appeared 


- fruitless.’ Subsequently, during a, “time of: peeicet turmoil the American - 
ee in Cairo closed. — F 


. 


Beginning - in, 1975, following the ve-edtablitahnant: of a friendly sien 


_ relationship between the United States and Egyptian governments, | and :the | 


reopening of the American Embassy in Cairo, ECFMG received an sting 
number of unofficial,: semi-official and official ‘inquiries regarding t 


' possible. reopening of an examination center in ‘Cairo. 


. ‘Meetings. were’ varranged with. the Minister. of Health and ‘several -of his 


This led to. a.visit oe ECFMG staff to ) Cairo ‘in: September. 1977;. which was os 
coordinated: by, the Science and Technology Attache at. the American Embassy... 


4d Se 


ith répresentatives fromthe Ministry of: Education’ and with °° - 
other interésted. individuals and eae 2 ees 


“None of ‘the | requivewente which had been ‘proposed. earlier. entered ‘into 


discussions. ‘and: negotiations. “Since: July, ' 1978,. the ECFMG Examination and 


English Test. have been . administered twice each year in Cairo‘and-the Visa, 
Qualifying Examination annually» poe without, adverse: incident or: r political, pA 


difficulty. 


a ; 


* 


* the. “Educational Council ‘for Foreiga Medical Graaustes was eeeicaie 


‘established in 1956. . This organizatiort. merged in 1974 with the Conntasiiod 
on Foreign Medical: Graduates. The gombined organization was officially — 
'- established as the Educational Comm ssion. for Foreign Medical: Graduates: 


wt 


ea ee ee age ae cae 
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ee 14, ISSUE: Apart from the U.S., what other chadeeiae have provided 7 
medical. education opportunities for plysietan exchange, ae oe caer 
: _ wisitors in recent- years? oe ee ; 


0} Aigtoricalt), dieing ‘the “Ms « and 1970s; the. 7. s. had offered iat 
the widest-ranging and: most eagerly sought. GME opportunities . 
for exchange physicians.* Over the decade 1972-82, ECFMG has. 
Sponsored ‘exchange visitor paysicians ftom over 120 nationg . 
wor ldwide. 


o inforeunstely. thete was a pheatet than. 50 percent decrease. in oat 
the number of countries represented by exchange visitor - 


. physicians in GME in the U.S.. between 1972-73. (109. countries) 
and 1978-79 (54 eeuntries): =Ase: ‘Attachment i oe 


a) fe formated collected from overseas, , posts for this. Report 
. documents: the - ‘current discouragement’ and - frustration among 
a foreign nations | reperding GME Spey umisiee in the U. S 


ry 


7 Oo. Eastern pivone Countries and. ‘the Soviet ‘Union have : 
OMS, Gas ‘aggressively pursued medical education exchanges’ especially 
_° .,° ° with developing nations.**' (See Attachment, 14-B. for. an 
“3... additional citation and. selected excerpts.) ‘These exchanges 
“have ‘involved both medical students’ ‘as well. as eraduare 
vPiyPiciane j vos Dot 


Ser : . or oe, — 


*Travel of physicians ‘from. home country to a foreign’ nation for the 

. .purpose of medical education has its roots in antiquity, .one. example - 
being Hippocrates. . During the late nineteenth and. early twentieth ; 
centuries, medical centers across Europe. attracted : ‘many Americans. . ee 
. who were ult imate ly to play a prominent role in the development ' of. 
* American. medicine, across clinical. fields, p > ees health, medical 
‘esearch and medical education. a 


RUS. Immigration Policy ‘and the Wattonal Tatetest , ‘p. 22%: , ree 1,. 
1981, Final Report and Recommendations of the Select. Commission on . 
Immigration and Refugee, Policy (Theodore M. Hesburgh, Chairman). 
Submitted to- ‘the Cong ress’ and the President of the United. States ioe 

- pursuant: to Public Law 95-412... Se0es: 19810-3386 700/813 . 10° Sas. we ‘ 
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~” CLTATIONS: AND EXCERPTS REGARDING’ MEDICAL, EDUCATION. tn Ge 


OPPORTUNITIES IN NATIONS OTHER THAN THE Ws Ss. ae a oh Ss ek oe 


-O 


oO 


Plodings | of & Select ‘Commission “oir eaigeor ica ade Refugee’ Policy: 2. 
.: (Theodore M. ‘Hesburgh , ae U. s. nmi gration Policy and the. Ps 
National. Interest, p> Pale 


g ico a ee 
“Our legislation has created: an éduca tional ‘yachum into which - a ede. 
‘other countries have stepped. Many. young: people. have’, “gone |. me 


e ieee ‘ . 4 & 
. yoy ae aw 


ty pee _s ae : ey = oY 
“Commission. pesearcyctoasl. that ‘many foctors- trom Latin: ae eS 
" america, as well as other areas, who fomerly sought to *.) 0 0 00 
.train here, . dre going elsewhere “egf their residenclesy~ 8 ey ‘ 
“especially | to > Eastern. Europe ; and the ‘Soviet Union. oo me ae SE. ae 


storing ee. Si dole: in. inéetnational L raduate * 


elsewhere f8t. their training. Although medical ‘education should 


(vane; J. Py. Se . 
‘medical education. N Engl J. Med, 304: panebes ee 


‘be apolitical ; ‘the, fact remains’ that we live in.an age of overt. ~ te oe 


-into the: maelstrom: FMGs- have.. gone not only to. countries, that: 


Eastern. Bloc nations. At present, 160° Ranamanianson full. - | ao far 
“scholarships are. studying medicine at the. undergraduate level tn” 


or 


‘ “'Ecuadoreans.. The figures for Peru are difficult. to- ascertain " 7 
“with accuracy; but. they. are. considered substantial... 
“ physicians’ are often among the best-educated. citizens it these. 

- countries, many of them,. one ‘may presume, will eventually - assume 

_. positions ‘of ‘considerable: political, power and will be able. tO. : . 
influence | decisions of international paper ke Sgt Le ey Pay 


—_ 


ee a 
a: Pata 


confrontation. We im the ‘field of medicine are’ inevitably, drawn | a 


share the views of the United States hut also‘ to-many of the yet 


‘the. Soviet Union: and: its satellite countries. One of my 
Panamanian correspondents. BELLE: feet e ° 


‘ 


Bre Jee =e Sataoualy. enough,. we ate. betlaet a ake end sudden 


rise, in. graduates of. socialist countries of Eastern. Europe, 


_ principally the Socialist. and People's University of ae ae 2 
“(once the Patrice Lumu ba University), which welcomes ° hy ee ao ae 
~ gtudent$ (who we are -are seldom selected: solely on the + 


‘basis . of academic. s lawehin) with: full scholarships, « . ae Py 
“. waiver. of tuition, a and a stipend to. cover living: expenses ... 
part: of.a long-range program not. limited solely. to .the’ 


“To rhe best of my knowledge, the: ‘game - ert true. ok some ‘ ‘50° 


"The. coed’ of most ‘Latin Ameticsn ‘countries to: “aval theiiselves 
of our advanced postgraduate’ opportunities pee ae aoe ' 
similar needs in. pother dodeed Of, the morta : mee 


= 


ee er 
. ay ’ & ste era ier . Pr 


2 — fe Ses 
ie medical field. a ae og oo a os ite ee 


“ATTACHMENT 14.8. 
Gelected-Excerpts: one continued) 


“~ ‘Gkindy, Pa H. and ‘Budettt, P. P. The dist#tbution ad csupoly of Cuban medical 
personnel in third world: countries. AJPH, 7 Rite ~19, 1980. 


4% 3 a : . 


Re 4 "Soon after’ the eevdlucton in Cuba, the government “Ghose to ‘develop the i 
'- health care delivery system as-a model o£ ‘the benefits to be expected 

* under the. leadership of Fidel Castro. Spending nearly : 15 percent of 

, their ‘national budget on hedlth care’ ‘and,social welfare delivery, the 

* aban have achieved ‘a health status: profile comparable to those of more — 
s developed: countries... Having made major~ prégress at home, the Cubans are. 

eager to, export . their physician-oriented health care system to developing » 
countries. .. “More than 2, 000 Cuban heaith - ‘care’ personnel . are “presently - 
providing care in. third world nations; less than five. years ago this ©. 
‘umber. wag fewer than 100.-:Some 1; 500 of these are physicians, ed 
peeeeent tee nearly: 13 _percent of Cuba" $12 ,000 health service physicians. 


ae me SCubd guppies singer the. entire. ‘pgalth care Adlivery system to. font’ 
ee as ‘small African nations, and to South Yemen, on the Arabian peninsula. In. 
eg eee. gS: Cape. Verde Islands, there are 81 Cuban medical personnel; _ ae eS 
i i approximately 44 of the 62 physicians in the country: are- Cubans. 3 
Guinea-Bissau has. 55 Cuban tiedical - “personnel; at least one-half of the 
ce, country! Ss physicians are Cubans: In Sao Tome, the 86 Cuban medical 
personnel include. about. 80 percent. of that. country’ s physicians. 
oe ‘Equatorial Guinea -has 48 Cuban health professionals, ape Td ing ae of the 
vy : eounery s 3 plate tans 3x ; 
Be Sig OE) oe Ee Lk 


o 7 oe oy 


ae 4 

aot Ethiopia; Cuba’ s pee presence: ‘is complemented by the. presence. 
of" 300. physicians: caring. for the Ethiopian civilian population. These ‘ 
,physiéians make-up ‘nearly one-half of the physician population in... 
| Ethiopia,” Since Ethiopia already. had a medical school at Addis Ababa and’ 
“a cores: ‘Of! medical: {professionals, the Cuban approach in Eehiopis has: been. 
. to ford joint ‘teams : of health caré profes : 


. Even’ ‘tn: ‘the: wety. ‘poor African sevens, Cuba’ s approach to health care ~ 
a2 “Yelivety is: PVeLy ‘auch along. the lines of the physician dominated es 
a4 ‘ .polyclinic : ‘model. wAt first, the entire ,heath care team-—-both physicians 

‘ and: ancillary ‘personnel--was. comprised of. Cubans. ° More recently, ‘Cuba's 
policy” hag. been: to. train native ancillary health personnel. This policy | 


“will atioy’ Cuba. to’ focus .its efforts on eure additional piyetctene 
7 tO, expan the; number. of clinic sites. 


‘i : f a / . 
...Because Cuba is a ‘socialist: ‘state: with | strong - ties to - ‘the Soviet .° 
j on; ad “has openly provided military support to-' natioggl 1iberation™’ 
Mees movenients.:in Africa, many in the United States-question thé pieporeedty 
—_ “hutnandtarian: motivation behind Cuba's medical foreign policy. Many - -of. 
the, ‘countries. in ‘which Cuban medical: ‘pengonnel are working, “‘howelfer , are. 
clearly> tn need of. such: help. Until theUnited States is réady. to share 
its medical ‘resources’ on.a large scale, many countries: of... the third world. 
are likely to cone enue: to. aecenr: ae pele from our; ‘small southern — 
}. 
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RECOMMENDATIONS 


“ at 
- 


This. Repore 4 to Congress offers a significant opportunity for review: and - 


possible changes in U.S. physician exchange programs since the. statute 
requiring submission of this report (Section 5(e) of P.L. 97-116) 
specifies the inclusion of “such recommendations for _changes_ in 


2p peetelareen and regulations as may be appropriate.” 


As documented in this Report, there are. complex, interwoven tesued which | 


must be considered in any discussion of physician exchange visitor 
prosrems, 


This section on paeculedierteas is divided into three ‘components: | 45 


- underlying assumptions ;, si principles/overstt strategies; and ay 3) 


: Feconmendations . rt a . 7 a 


- ' * ete.) 


“Underlying Aseum tions for Development. of ‘Recomiendations: 


g : 
o There W11 continue to be a diversit; of physician exchange. 
' - vigitor. programs | with waried: specif ic ‘objectives (e.g.5. - 
, graduate medical education, medical ERBCareh) re heatths 


' oo 
~ 


exchange visitor programs will continue operations with 
steady-state or diminishing resource levels, including staff as 
well as epcraetne budget and. extramural progres: funds. 


o: It is Gace to develop statutory ‘Tanguace and regulations 


which cover every specific situation involving physician 
- exchange visitors. Some flexibility in approach must be 
maintained ‘to deal with extraordinary, circumstances which arise 
periodically. : ; a3 : 
o Entry into acévedited eee training, positions’ will be . 
increasingly competitive owing to the expansion in ‘the number 


of Sraduates OF U.S. ‘medical schools along. with other factors. — 


Principles/Overall Strategies ‘In. Developing ‘Recommendations: 


: International exchange programs continué. to be an important 
"8s policy undertaking by the United ‘States. ; 
= : : oe 
o- Neither Congress, the Administration nor. the American medical’ 
profession would .be supportive of approaches - to enhance. — 
_ physician exchange program which did not. foster as a prime 
objective the return home of participating FMGs - 
ae) ‘Any ‘approach must! tardifato cong{deration the wide. ‘range of |: 
~ medical - education and health care delivery needs. ofthe. foreign 
nations represented by exchange. visitor a tamara 
a J 
ao. a 93-1 , a ae 


a oe 


‘ > 
‘Re 


o. Government: Agencies eo B., USA, DHHS) ‘interested a phystetan: 
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Specific Recommendations 


el, 


Given the ‘complicated int rwoyen ‘issues gactoundite physician . 
exchange visitor programs, tHere is no single, simple 


_ recommendation” which can. address these.” There is the need for. 


-USIA should convene an ‘latocnal advisor roup comprised of 


a-set of recomendations: to. address the set of issues < 


2 


rheee: will continue. to be the weed to egaiuate the knowledge 
level of prospective FMG entrants into graduate medical 


education in a manner which is consistent we expectations for. 


graduates of U.S. medical schools. 


The United ‘States ‘Information Asency: (USTA) - in cooperation’ with 


the Educational Commission for Foreign Medical Graduates 
(ECEMG) should continue to improve the. data base on exchange’ 
visitor. physicians.” “Collated data must span across all - 
sponsors. : 

L * . 
USIA shoufa guarantee. that all sponsors of exchange ‘visitor 


physicians emphasize the return home PRovEssons of the prosrams: 


ts 


‘ 1ndividuals from interested private “and public organizations at 


Least. twice. each: year. This group will. provide expert advice 
on the ‘development of the annual report (required by statute)” 


-on the status of exchange visitor physicians in graduate 
medical education Or training. . 


USIA in iedaperakten. with ECFMG should ‘ektablien a clearinghouse 


_on current and projected future. opportunities for exchange 


advancement of peoples; of all nations. | 


visitor physicians. Such a clearinghouse would foster the 
underlying purpose of all exchange programs. Furthermore, it: 
would contribute to more realistic expectations, abroad _ . 
regarding the: availability of exchange visitor. “opportunities, 
in the: U.S. 


Consideration aneuid be given. io ‘USIA to" oroviding U.S... Support . 


for expanded bilateral medical exchange. visitor programs, 
especially in faculty . ‘deve lopment. The present Report 
documents the interest. and need across many nations in, pursuing 


physician training ‘opportunities in the U.S. Physician 
“exchange: visitor ‘programs. can serve as the pathway for 


enhancement of medical education and subsequent improved 


medical care for participating nations. An administrative 
~ focus for. coordinating medical education epctanse visits Snould _ 


be established, 


‘pada upon the information contained wit this Report ,_ 


~ physician exchange visitor. programs: ‘are of Value to both home 
‘countries as well as the U.S. The U.S. Public Health Service — . 
affixyms that physician “exchange visitor programs contribute to 


timely acquisition, of | information on advances from around the - 
world in areas of ‘clinical medicine, public. health .and medical 


‘research and the. fostering of attitudes wor Ldwi de" that the 


United States. is vitally interested in the health and 


ei. 


_ APPENDIX A 


“9 


Chronology of = 
_ Legislation Relating to 


Alien Physician © 


Exchange Visitors — 


» 


Sur: ‘er Property Act of 1944 (P.L. 18-457), 
Fulbright Amendment August ae 


as _amended_ b: P.L. “79- 584. 


» 


The Surplus Property Act of 1944. (P. Le 78-457, October 3, 344) established the 


authority | “to. a the Sobers cretion from a war. to’ a peace economy through the 


distribution of Government - surplus property ee Tn 1946, amendment to. 


this Act sponsored by Senator William Se Fulbright. of Arkansas Pp ed for. the 


use of proceeds. from the ‘Biaposal of property. ‘located in other countries for the 
7, 
purpere of supporting educational exchange activities with those countries. 


aa 


"h 


The Fulbright amendment aecopaaecd the Department of State as the , disposal agency. 


for: all- surplus. property outside the continental United: States, its Territories 


and(passessions. The Secretary of "State was authorized to: enter ince: agzeenents. 


with: foreign governuents to. use. any foreign currencies, credits, substantial 


4 


benefits, o claim settlements received for surplus property to provide for 


(a) financing studies, research, instruction, ane otfher educational activities of 
or for American citizens in schools ‘and institutions of higher learning Located , 


in such foreign country, or: (of the citizens of auch foreign-country in American 


schools and institutions: of higher learning, located outside the continental 


‘United States and. territories, including payment op transportation, tuition, 


" maintenance, and other expenses incident to scholastic activities, or 


() furnishing transportation for citizens of such foreign country who desire 


to attend American schools -and institutions. of magne? education Jocatéd within . 


the Uiited ‘States. = 


Under the terms of the eS Fulbright amendment , “funding for’ educational 


aan 


exchange was’ limited to. expenses incurred ' in ‘the particuldr foreign countries 


Qo 
ERIC 


where eurptes: property credits were. ‘received. Credits could not. be. converted 
into “United ‘States currency for use in this ; country and theréfore. had to be 


e 


+ 


spent in the specified foreign. countries. ‘For the purpose of. selecting students. 
"and educational institutions: to participate ie thgeducational.« exchange program, = 


the Fulbright amendment authorized the President to appoint a Board: of Foreign’ 
"Scholarships ; consisting of. representatives of cultural, sddeaetenal "student? and 


“war qeterans! groups,. ‘together with representatives bis the Office of Education, 
i ¢ 
the: Veterans. Administration, State educational institutions, and | privately , endowed 


sideaetonal institutions. 


The sie Fulbright program . provided an. | endorsement of the: aea of international , 
ae vey 
‘exchange in éducation, ’ although little , money. was provided for the study, of medicine 
“tas such. ae ae as : ss a 


4 
5 


_ and American Medicine. DHEW Publication No. (NIH) 73-325 une’ 1972. 


l/ eee Rosewary, and Joan Wevuciledo: Foreign. Trained 3, fone 


“f 


‘United States Hboruatiee and Educational Exchange ‘Act ‘of 1948 
(PLL. Sone Smith-Mundt Act, Rp ae 27, an - 


2 oe 


‘The United States Information and Educational Exchange Act: of 1948, or 
“smith-Mundt Act,” “had as its “objective to promote a. ‘Better understanding of 

“the United States. in other countries and.to increase mutual understanding ‘between 
* the people of the United States and the people of other countries by means, among ~~ 
others, ‘of an “educational exchange service enabling the United States to “cooperate a 
“moze effectively with other ‘nations in the. interchange of poregne, knowledge, and. 
‘skills. The Secretary of- State was authorized to provide for interchanges ‘on a. 7 


—— 


reciprocal basis. between ‘the: United States and other count ries: of ‘students, ‘ttainees, 
a 


— 


teachers, guest instructors, professors, and leaders ‘in fields’ of. spectalized 
_ knowledge or skill. hérever possible, interchanges were to be provided ie using, 
‘the services of existing reputable agencies which are ‘successfully nganed in such | 
activity. Visitors from other ‘countries were to be, adateted | as" “nonisimigrant 
| visitors for business" under ‘the. Immigration ‘Act of 1924, as anended;. for such. 
: tine and under such conditions: ‘as might b Pe preseribed’ by regulations, promulgated oo 
by the Secretary of State and: ‘the Attorney General. The: Act as originally peaned, | 
aad not place a ‘statutory time ‘limit on a ‘student! 8° stay. “Approfrtations were | 
. authorized as, ieeded: to be used jointly with available foreign currencies seats 
out .the purposes of the Act. In. implementing the Anterchange program, the Secretary 


: : 
— to make Srants of. moriey, services, a and materials t'o individuals, 


érganizations, and agencies both in. the United States and in other ‘countries. 


This ‘legislation opened the way for. significant. ‘numbers of alien physicians ' to is 


; ‘enter the United States for graduate medical education. (nternship and esi .- 
i/. ee ee oe 
ao mainly under ‘nongovernnental programs’: — Cee ee ee see a 


1/ Tbids, pps 52-54. 


@ 63 
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General after consultation with the ‘Office’ of Education. 


indigeeeion and Nationality Act of 1952 
(P.L. 82-114, June als fae 


the’ ‘Imitgration and Nationality Act of - 1952 made major revisions in the law relating. 


to inmi gration, naturalization, and nationality. As a part OF this Reve ueous the 


Act’. amended and restructured existing | law defining lueeen as ‘nonimmigrant, ; 


‘including temporary estore: for various purposes. ‘Under new section 101(a)(15) 


og 


‘of: the sma ereeT oe and Nationality: Act, two new classes of tacnacadarairs were - 
‘avdatedy ‘students ‘(the so-called F visa). and temporary workers (the. so-called 


H visa). 


o 
a) Be 


wet 
“ee 


The student or F vies was for an alien having a | residence ina Kérelen country | 


which he has’ no intention of abandoning, who is a a tena fide student qualified . 


EDN. 
to pursue a- full course Of study and who seeks’ to enter the United States 


tenporarily and solely for ‘the purpose of pursuing such - a: course of eeady at” ‘an 
established institution of ‘earning or. other: recognized place of study, in. the oe 


. United States, ‘particularly, designated ‘by the alien ead approved by. the Attorney 


ae 


. 


ee et : L ‘ Z ‘ e 


The temporary, worker. or H: visa was for an alien having : a residence in a. foreign ' 


"country, which he ‘has no intention. of abandoning. qa) who is of distinguished merit 


Be 2 


and ability and who. is , coming ‘temporarily to saa United’ States to perform temporary 


; services of an n exceptional, nature “requiring stich. merit and ability; or. ay who is , 
coming cemporarily,$> ‘the United States’ to ncuioen temporary ‘services or Labor, 
“Af ‘unemployed persons capable of performing such ‘service or Labor cannot. be found. 


“in this country; ‘or: ai who is coming temporarily to tha United States as an | 


industrial trainee. : ae |. ne cn Meat ee oe ae . - a 
The former class of nontamigrast for “temporary visitors: for business” was oe 


my 


- 


siaorete Accsrdtaglys the Act amended the: - Smith-Mundt Act relating to 


oO WRG 


‘educational exchange (see above) to make “it. clear that. exchange visitors under. 
that Act would be admitted-not as “temporary visitors for business” but’ rather as - 


. nonimmigrants under new section 101(a)(15). 


e 
* 


Under this law, alien physicians entered the United States as exchange visitors | 


. 


for graduate wedical education 1 under various types. pf visas, including the H visa 


and a- new J. visa that was: created adninistratively for ‘the specific purpose of 
if. ; 
a saute: oes visitors under the’ Smit h-Mundt Act. 


a 


mi e 
wh Ne: ets 
“$ ° - 
3 : — 
u 
' y cin S. ‘House of ; Representatives: ‘Pemitres on_the Judictary. - Report of 
- Subcommittee: No. 1 on ‘Immigration Aspects of the International Exchange dederg 
“Programe: He Bape No. 721, July 17, Pease a at te ga 


- Act-of 1948, as amended- a 
poe L. 84-555, June 4, 1856) 


_ under section LOL(a)(15) (#) of the Immigration and ‘Nationality Act (H visa 


‘danigtetion laws. at 7 


A provision of phe Act authorizéd the "Attorney General, upon request of an. oo ge 


‘An Act to amend. the United States. Information. -and Educational, Ex 


change 


a 


This ‘Act eecucear a person who is 5 ddmi teed: to the ‘United States as an exchange 


visitor or ‘who acquired exchange visitor | status after admission to return, at. the 


expiration of oo tine for which tie was admitted, to his country of: origin or. to 


= 


a cooperating ‘country and ‘to. eeetae theveia for an aggregate of , at least two years 


“before he ‘ts eligible to apply or « an Anmigrant visa, or for a nonimmigrant visa 


exchange visitor), or for adjustnent of status to that of. an alien lawfully. 


admitted for permanent tesidence. 


The stated object of the new. ‘restriction: ‘was to make it clear. to all concerned 
. that the educational exchange. ‘program | under, the United states Information and. 


; Educational Pechange Act of 1948 (Smith-Hundt: Act), a as amended, was not an? , : 
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visitor status. subseqient. to, the date: ‘of. enactment of this: Act. on 
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an alien physician could. be | adnitted to ‘the United States under. the. educational ” 
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DL U.S. Bente ‘Committee « on wovelaa Relations; Report’’to 


a bitl to ‘amend: the United States Information and Bxeliangé Act of 1948, ; 
as amerided. . ‘S. Rept NOs 1,608, March 1, 1956. _ 


U.S. Depavtuent’ of Seach aid Human’ Seevt ca Publication No. (ieay’ 80-70 , eae 
* September 1980, "Identification. of. ‘Specific Effects of- Title VI (of . 


.P.L. 94-484) Restrictions. on. Selected fonpitals « and’ t Implications, for 
Health pene Be 25. ; eee 
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‘Mutual wade dened: ‘and Cultural eechanwe: ‘Act sof 1961 a 
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The Mutual Bducat ional and Cultural Exchange | Act of 1961, "an Act designed ee: 
consolidate into. an orderly pattern various existing laws ‘Gruypright snenént 

 gatth-Muindt Act, “and. ‘80 on) ‘that promoted better ‘mutual understanding among the” , "as 

peoples of the world through, ‘educational and cultural, exchanges, ; ancluded several , S 
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: arrd ° cultural Exchange Adt t- of. 19615 ‘under piney individuals participating 


‘in educational exchange programs: had Seensrecaiviin aridus types, of nonimni grant 
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ge issued by. adninistratiye arrangenciit, The new statutory a visa provided ontanitgrant 
“tan alien eee a’ “Pesidence ina “freien country which he ‘had ‘no % eo? 
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sion would be eligible ‘to apply for an immigrant visa, or for permanent weetdinshy3 | 
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‘or for. a foninmi grant H visa unless such person had resided in the country, of | tbe: 
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purpope and intent: ‘of. the eres program. “This Wodifteatton. was destined to! 


ta Teend. the requisite two years: tha’ ‘country 


ieee in the United Spates esas Canada), t to the: detriment of his own ware) 
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‘October ay 71965), 
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“The principal purpose: of . the nai gration and 
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was to repéal the national origin: aud protntone 96 


Act for ‘the ailocation ‘of inmigrant. visas: 
and to. substitute a new system for. the, selection of. tmigrants | to the, United States. 
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no meee axendnents affecting applicants for iomiigrant ‘status. had indirect. significance 


for FNG nonin zrant exchange visitors. 
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’ individual was: chargeable! ‘Atenas, who "eraced” 
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‘The new ‘Taw _progidd “for an ; overall um rical etling of 170; 5000" fi 
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Hemisphere immigrants and. an indi vidus ing state. Limit of. 20, 000 for countries 


cain that hemtothere. Wiehin these ceilings, 


lable. igntgrant ‘visab would. be” 
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distributed on a fivet-cone, firdt-seqved babis acéord}ng. to. a new. ‘ayeten of seven | 


pteference categories: which. gave primary. considération to’ “temily. relatiotiships a 
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Two, ofthe “new preference categories for Eastern Heridsphiere timigrants were .. 


_ especially advantageous, to FNGs applying for tumigrant, status: ‘the’ “third” 
preference, whiich made ‘visas available to: over Se qualified immigrants who are. | 


" ‘members: of the professions, Or who because of their exceptional ability in the: 
_petences or the arts ‘will substantially benefit prospectively the national economy, 
* guitural aeeeeee a: or’ eal fare of the ‘United States" and. .the “edxth" preference, 

Ny 8 : ; aa : 1 


‘which. made visas ‘avai lable to oe qualified immigrants who | are capable OF. 


. performing specified pkilted or unskilled labor,. not of a ‘temporary. Or: ‘seasonal .¥ 


“nature, ‘for’ “whi ch a shortage of. employable ey willing pergons ‘exists in ‘the | 
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United State: oat ae a ho ae ae 
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“Individuals entering under the ‘third’ and. eixth preference categories, as wéll as 


nonpreference aliens, were subject to tebe certificdtion Provisions, of the 
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/ Innigration and ‘Nationality Act under which the Secretary of Labor ‘was “Seautead'« 
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neo certify to the. Secretary of State and ‘the, nedbgney General ‘elat (1). there are 


“got pepe sérkere. "in the United seeks tho are: willing, able, qualified, at — 
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to perforn ‘such skilled or imnbki led labor: aia (2) that the employmest:: 
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and avadlabl 
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‘of - thevalien vin ‘ot adversely affect the | wages” and working . conditions of waxkers 


‘similarly employed 
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in the ont States. 


. For the, first tine, an 1 overall Limit = 120, 000 was: placed on Western Hemtephere 
tmmtgriate. However, no _Festrictions were placed on the number of immigrants 
” s ‘ 


from. tidividual Sountries ‘in that ‘hemisphere pendirig the submission by iia 15, 
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"1968, of: a . report to the President and ‘hie Congress from a. specially created Select 


"Conmissicn'’on Resteriient phere, J Jumigration. The= pony restriction on Western a 


ae 


Hemi sphére ign grants was that thése enperion to work: must have obtained certifi-? 


cation from. th, Secretary of Labor that their entry would. not adversely 2 affect , oe 
we s 3 ; . ¢ ; 
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aliens. — 


The repeal of. the national. origin ‘quota system togerhér al the new third and | a 
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ee easier ce ete EMG exchange. visitors, 
fo) immigrant status. ‘This 
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exchange visitors already in the _ United States and to aliens 
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-.. eons’ er ng obtaining eachanee visitor visas. Although FMGE seeking Ammigrant 


» visas: under the third and sixth preference categories Or as. _nonpreference and 
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‘Western Hemisphere Anmigrants still’ were required to cheats Labor certification, 
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the Labor Department ruled in December "1965: that, in gtew of the eénezal. shortage ae 


of physicians ad the United States, physicians from. ‘abroad would automatically cd 
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receive such certification Gitder the. Department ' 8 "Schedule A") svithout having 


fol to apply for Ge on a case-by-case. basis. 
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P. L. 91l- 225, Ini gratin: and’ Nationality Act Anenduents--Entry of Nonimmigrants,:. 


was enacted, in: 970° ‘to facilitate the- entry “into! ‘the United States of. certain 


_elaseds’ of nonimmigrant aliens aad to amend - the Provisions of law regarding the . 
. . AS 
.- apfilicabiity of the eae ae foreign residence ‘requirenent for aliens in ‘the a? 
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Gaited States as s exchange visitors. * oe oa a a ’ 


’ 


» Under existing law, a person of a ae merit Badishitery could; under: aif + 


H(i) visa, cone to the ‘United States. ‘for a temporary period to’ perform temporary 


services, of an "exceptional nature requiring such merit and ability ina position. 
‘This’ provision, had been interpreted. as excluding aliens whose semvicks were’ 


" néquifed enporafily 4 in positions of a continuing or ‘permanent nature. P.L. 94-225 i 


amended the ACL) isa provision to sanute ‘such individuals to perform, = 


eeevicees whether the position was ‘temporary or permanent in nature. No cl nge a 


". was made in ‘the requirenent that’ the’ beneficiary. mee have a residence in re oe 


“foreign country whitch he has no intention of abandoning. ; 
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The provision as per aw making available ¢ an ere) visa to an alien 
Having a residence ina foreign country which ne naa no intention of,jabandoning 


and who Fad coming to the United States..as an industrial. trainee was amended to — 


delete the word “industrial.” Thus, “the: class’ of nonimigrant described in 
this ‘clause gould not be limited to an industrial trainee and would permit the 


admission of a ‘trainee in agriculture, ‘commerce, finance, government , brane 
a 4 + 


 $ateations on the professions. This amendment is-in accord with existing’ | 
administrative practice and is merely a clarification of the present law.” 


As noted ‘above, some FMG exchange visitors had been admitted as “industrial ~ 


trainees." . 
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P, Le 91-225 made several changes in section 212(e) GE the Anmigration and . 


Nationality ‘Act, regarding the right of a J visa exchange: visitor to. adjust: 


his status or obtain an tnmigrant viga‘ or an visa unless. he, had resided for “3 YC 


t: oe 


‘eno Hee in his country or some ethes country. in which two- ‘years’ residence 
_ would fulfill the purpose. and intent of the Mutual Educational -and Cultural 
- Bxetiange Act of 1961. The existing forefgn residence. requirement applied a 


& regardless of the financial spénsorship, of the exchange visitor (private, United oe 


States Government or foreign government) or ‘the needs’ of the: home country for 


. “the individual's skills. To! conform the requirenent to the purposes of the ee b 


7 


, exchange visitor. program while ‘at ‘the same time giving due consideration to such. 


problems, as the loss of highly akilled persons from ‘less-developed countries). 


7 ra : 
P. Ls 91- ~225° Limited the. application of the foreign veatanice requienent to. cases . 


"where the’ exchange visitor’ 8 Participation was, financed by the United states or ‘his. 
own government ors regardless ‘of financing, if. at the time he acquired Ri status, a 
* the country of ‘which he was. a national or resident was. one which the Secretary: an 
“of State had. designated « as clearly: requiring his talents | or skis cy Listing 


| whieh, ‘as published in, the Federal Register or: Aprtl 25, 1972, “became ‘known oe 


‘ the "skills Met"). “e 7 ae a eo * 7 i nie aioe ons 
Section 212(e) 1 further hae amended by Pe L. 91- -225 to eliminate ‘the ‘edisting - as i 
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| provision that the exchange visitor éoula- “fulfill the foreign residence require a 
ment by. two years!” residence in a 2 foreign country, other. than, that ‘of his nationality 


_ or last residence. This provision. taal proved ‘extrenely: difficult to administer . 
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: and had been of marginal ueliey. in terms” 6f the purposes of the exchange oe 
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‘programs. 
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The: amendment of section 212(e) retained the provision of existing law allowing ; 
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waiver of? the foreign: residence requirenent ‘upon the. Tequest of an interested 
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" government ‘agency or in case: of exceptional hardship upon the alien' 8 spouse or. 
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child: Get. such spouse of child is ‘a citizen of the United Stated ora aweully 
resident nee and ‘idded two additional provisions for waiver: QQ) if, the alien, 
would be subject to persecution on account of" race, Eehigtons or political 
Splilion., or (2) in any ‘case in ‘which the alien' 8. oan ey, furnished a statenent 
in writing that it ‘did not’ object’ to the waiver. With respect to all of_ these 


Waivers, ‘the “exercise of pie authority continued to be at oe atseretich of 


the Attorney Genérai if he found, the alien 8 déaiaaton to be in; the public, . 


interest. . Se pee ei eg ont . ax 
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VY U.S. House ‘of © Representatives; “ “chumittee on. the. Judiciary. ‘Report to accompany ‘ 
S. 2593, a bill to exclude executive officers and managerial personnel of. wt ge 
Western Hemisphere businesses from the numerical limitation of Western Henaphere 
immigration. H. Rept.. No. eons iui ahs 1970. 
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Health ‘Professions’ ‘Educational Recieeece Act of 1976. 
ie eat Law ‘94-484, October 12, eee, , 


eer ene et Professions Educational Assistance Act. of 1976 relating ore 
to. foreign medical graduates bad two: main objectives: (1) to. assure ‘that alien : 
© phystetans adhiitted: to the United States as ‘immigrants or . exchange visitors were eo Sey 


properly qualified ‘to: "practice. ‘their profession in this countrys and @) to. 


ay tighten the requirements, for PMG exchange visitors coming to ‘the United States 


tec graduate medical education suet that these individuals would. be. "genuine oe 


. | exchange visitors ‘and: would: return to their ‘home countries upon ‘the completion 
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“effective January 10, 1977, FMGs wishing to obtain 4 migrant visas on. the basis - 


of their. skills under ‘the third preference (members of the professions or. 
persons with exceptional abilities An’ science or: art),. the. sixth preference 


e BE a 
(Dérdons ‘who are capable of perforaing specified skilled or unskilled labor. in ; 


short supply in the United States) or. as ‘non~preference immigrants or certain. 
2 Ne a 

; refugees must have paséed Parts I and II of the. National Board of Medical 

Examiners’ examination: ‘(or an equivalent examination as - determined by” the: 


Secretary of Health, Education, and Welfare) : and be: competent : in written and 


oral English. oa? s ae ee te ag 
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Also effective January 10, 1977, alien physicians no longer could enter “the: 


Untted States as J visa exchange visitors for the purpose, of receiving graduate Coan 


medical education or training unless? (1). a school of medicine (or other 


accredited: health Professlond school) and affiliated Rospitat ‘have agreed in: 


| writing to provide the training or. to assume responsibility for | arraneing the! 


provision thereof, by an’ appropriate public or. . private nonprofit institution or 
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oe - fadividual has a Parts ‘and II of ctirgag sey of: 


- pate ‘in ‘the training progam for which. he is coixings (3) the: individual, has. made 
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he will fully. oe the’ skills s acquired, in the, goverment, or, in nan educational - 


participate., In administering —. waiver ; provision,’ the Ate 
Participating. in the graduate medical education Progr 


effective dues ce cits prodizicns 
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‘education OL : training, and has adeduate prior education and training to partici~" 


on "eae 


“a commitinent to return toltiis country ‘and his gountry has given written assurance | 


that: upon completion of his: training he. will be appointed te a ‘position. in which 


ihe jbo, 


ihe allowed. 
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they have ;@ specific invitation. from a ‘public ‘or nonprofit ‘private educational 
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_ OF. research entity. to teach ‘Or. conduct. research, or both... H visas no. “loriger 
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ae would ‘be available | iden any circumstances. to aliens ‘coming 1 to ‘the United States. 


to -perforn temporary services as ‘members of the medical. profession (Hd) via) 
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ce or to receive “graduate nedtaal: education or. “training (HC4A4) viea)- 
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‘Foreign physicians the were in ithe United States as exchange visitors and who 7 


wished | to apply for permanent resident status no Tonger would be eligible, simply "i 


“on ‘the: basis oe written permission from. their country, ‘to seek a waiver of. the. 
_ reautpdaee that. they first return to their country for | a period of. two years. . 
One of the other basic conditions for such a ) waiver. would be required to. be. mets: 


request of an. ineepesrea: Government agency, exceptional. hardship to a citize 


; permanent resident spouse or child, or threat oe persecution. in. the home “country. — 


In the preanble to P. Le 94-484, the Health Professions Bucational Assistance, par, 
ae of 1976, the Congress ‘declared, “that, there is” no longer an insufficient bimbee 


at. a 
“ee physicians end surgeons te ‘the vatted States such that there, is no further: need 


|. forlaftording: preference to alien: physicians and ‘surgeons in admission to the. 


pnifration and Nationality het.” ‘On the strength of ena: 
or on January 18, 1977, ‘removed physicians: 


Gchedule. a) for ‘whom ‘Labor certification a 


ead, applicants for immigrant status under . 


aie: 5 nonpreference Santawant would be required” 
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ptr on a case-by-case” basis. 
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cay Under Ce ions of December. 19, 1980, alien olive tetas again were placed _ 
on Schedule A. but in- this case: only if the physicians would be euployed —_ 
in shortage areas for specific medical epecteleneey. e Be ait 
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‘Tha primary purpose of the ‘nmi gration’ an ‘Nationality Act Amendments of 1976. 


vai to eliminate the inequities in existing ai regarding che: admission of 
immigrants: from sountriés in. the Western end sphere by excendind to “the Western, 7 


Hemisphere countries the seven-category preference system (with minor modifications),” 

; ‘the 20, 000 per - country Minit, and: the provisions ied adjustment of status in’ : i: 
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effect for Eastern Hemisphere countries (see Inn gration and Nationality Act . ht 


Amendments of ‘1965: above). A numerical restriction of 120, 000 immigrants anhually : 


I 
‘for Western emt sphere countries had gone into’ effect on . July iy 1968, in: .* a 
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accordance with the provieiona of P.L. 89-236. a : sy 7 “eg, tS 
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The 1 1976 6 Ang nts algo*nodified the: ‘third preference category: to ‘limit it. ee 
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are sought by. employers in. the United: States. Under previous law, members of | 


. the professions, sctentists, and artists could petition for third ‘preference | 
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ty SRREY ‘on the: basis er ‘their qualifications, without the need for prearranged 


enploynent. _ ae a — ee ae 7 : 7, 
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a members who possess specialized knowledge or ‘unique combinations of skills, 


. B. L. 94-571 further ainended the labor certification requirement to require 


‘that. jnerican workers must be equally qualified for a ‘position in, order for. 2 
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. certification. tobe denied in the case of: aliens ates are members of. the teaching es 
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3 Health Services Extension Act of 1977. | 
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oF amendments in the. ENG provisions ‘of ‘the Tamigration goa: ‘Nationality, Act as 


: iten physician ‘could: enter “the United: ‘States as. an. 1 Liam ‘ant: except those with. 
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_ RIneneP preferences and certain refugees)/. such PeraOn, must! ‘have passed Parts i 
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and. 8 of the National Board of Nédiéal ixaminérs! examination (or an equivalent 
examination). and demonstrated competency in oral ane: written English. “The 1977, 
, Act amended’ the new, requirenents: to. exempt also. graduates of eedisai: schools ae 


| accredited by the. Liaison Committee on Medical Education (which: include Canadian “ 


or 


~ national renown inthe Field of medicine.” 


The extating provisions of tthe immigration law as ‘anended, by P.L. 94-484 4 required 


; > that after Janvary 1, 19773 alien physicians: would: no longer: be. allowed to enter 


ie. skills, and, ay the: individu will stay 1 "no ‘more than. two. yeate, with: a 4 possible © 
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- education: unless ay a school of medicine (or other. accredited health professions 


: the Uaited States ‘as J- visa exchange visitors for. the. purpose. wa graduate ‘medical 


4. school) © or affiliated hospital has agreed in: writing. to provide the graduate a 


* tyeintag for which the alien is coming. to ene United, States, 2) the individual 


has passed Part: I. and I of ‘the National Board of Medical Examiners! examination | 


(er an equivalent examination), @! ‘the: individual has nade a ‘commitment. to return 
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to his country’ end ‘his hacen has given written assurance that ‘upon ‘completion 
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‘extension ok one year. Mainly because of ‘delays : in: tuplenenting che. new ‘examina= 


cian requirenent®, the 1977 law. ‘postponed the effective date of the provisions i 


Loh, 


to January 10, 1978. 
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Title III: of the Health Services Extension ‘Act of 197 made various ‘modifications ° 


"amended by. Title VI of P. Ls 94 “AB The existing Lavi ‘required that before an ee 


(as, well as “United States ‘sthools). and physicians “who are ‘of ‘national OF, ranter> 7) 


| of his training he will be appointed to” a position. da which: he will fully utilize. “hae 


hala, Commi ical Education would’ be exenp' a the National: Board 


J Nedtcal ‘Heaginert 9 fxonination and: the English ion: Fequirenente, 

aso)" ‘an ous country. would | only ‘be: requi. ee give written assurance ates 
“that there is a oer in that country. hee ‘the alte rvices, rather’ than saree 2 
he: wil be appointed to. a position in which be will funy. utilize, the he Slits 


e.. 


required. 


* Under’ Ra i 94-484, each of. the ‘four, requirenents for entry | wider the J: visa vag! 


ae to be waived for: an alien if otherwise “there would be a. sibstantial oe 


oe in which the aiden: seeks to: eae P. Le 95-83, ‘proved hat only: 


the requirements. relating to sthool affiliation and pageage of examinations could: e 


, 


be waiveds, the requirements that. the alien. make a com tment ‘to return to 2 “pt 


his home country aud that limited ‘the ‘duration ‘of his stay could’ not be waived... 


: Because the, 1977 Act anended the ‘deSinition. of "graduate of : a’ Y medical school" . ad 


ca 


‘. din. the Tamtgration and Nationality Ace ‘to! ‘exclude. phystéians “who” ‘are of national ” 


cand, international | tenown in the. field of nedicine,” this had: the effect of co se 


allowing such’ renowned physiétena | to.: be exempt from the aay visa requirement oe 


(for’' ‘persons of distinguished ‘merit and ability’) for : a specific invitation 
) 
roi an educational or: ‘research institution. Also, physicians of national or. 


~ titernational renown would remain eligible. for ‘the (44) visa (for aliens coming ys 
wae e a 
“« to the United States: to perforn temporary services as. members of the. ‘medical, 


ae ‘w 


tg ; proflseion). ° ae : i _ let - : . an ‘ 7 | an oe rer ; ’ | a - ” ‘ : 


to establish ‘a “grandfather clause" “for certain alien physietana already | in the. 


“United States with noniuiidgrant statue, PB, Le’ 95-83 provided | that . ‘an alien physician — 


would be considered to have passed Part I and, Il of the National Board. of Medical 2 ‘ 


an) 


enuary 2.1977, “a ¢ docten et medicine 


aninere! examination af: ‘the alien. (1)/was on 


ra 


foay and: grmanent ly Licensed to. pracgion medicine in‘a States @y held: on that | 
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i - The, Refugee Ast of, 1980 "amended. the, nmigration and Nattotialicy Act: to decrease 
ye the numerical cégling for ‘immigrants from 290, 000 to: 210, ood annually. = 5 aon i 
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“ Sia 96-538, December a 1980) a a er ea ae Be oi 
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‘The: Health Progtans, Extension Act of ' 1980. amended the: angeration ‘and Nationality 


“het to extend for one: year, through December 41, ‘19815 the authority ‘for waiver - 


‘ + 
4s 


* OF certain requitenents for FMGs coming: ‘to the United States: as exchange visitors 


for the purpose of graduate medical. education. if’ the’ Secretaty determines on. ‘a 


ee 


case by case babis, that otherwise there: would be a "substantial disruption” af 


_ the health’ Bervices Provided by, the caveat program ape ‘the: alien | seeks = 
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P 2 ogee 2 eee ee See Es ee, © a soos Bs 
-. nmi eation® and: War toanidey Act Amenitinént s ice 1981 | — ¥, 
ad ae Le 97-116, December 29, 1981) ~ ® i‘ : 
“< ; 4: : ‘ 3 e seu : » - 7 ° « as 


¢ ow a) 2 2 ‘ 
Y e : 
“The Ink grgtton and’ ign abe Anendnefts of 19@L P. tr 97-116) further 


ah ° , 
glaritiel exiseiine a or 'FMG J vida peerage visitors. | The Act: also, ; 


. 
. 1 


we “liberalized “the, Serine grandfather Passe fott;dlien physicians already in this. 


& Y @. 
.? _eountry ‘and established ‘a mew. category of “spggiaiimnieante” ne ‘assist certain 
* ‘* "os a ; 
e ve ‘nondnimigrant: exchange “vigitodiincs atabeain se segperent status. oa 
be R 
, 7 . ao” , ‘. a4 ; aoe o s ae : ‘5 oo . co 


2 


{With aebpect to exchange vigitors,. P. Ls 97-716 changed ‘thMdengeh. of time that 
. a pate FMG: could’ sthy. in the United States. for onan medical education from 
Be a maximum of shoes gerd as the time 2 typical ty required to: Pompl ere such a program, 
es determined by the Director ef the. International Coimiunication Agéncy, based 


on criteria established tn coordination with the: Secretary ‘of Health and. Human, 
: Services and which take into consideration the pubiitished requirenénts of the: - 
medical specialty hoard which administers such. ‘education ‘or taining Prograp; A: 


except! that (1) such dueatton ‘would be’ Lintted’ to seven yeats. unless. the alien : ao 


a: 


has: demonstrated. to the satistgetion of tlle Dixector: shat ‘the: veountry to, which | 
, . ene, ve ‘ us Ag oats pre 
ip eke alien will Teturn after cqnpleting ‘spectalty/ciaintng has’ an. "exceptional oe 


‘need for an individual trained in such specialty, and (2). thé” alien coulM, once 


s a) 


. 


and within two years of. entry as an exchange visitor, receive approval, ‘to change. - 
‘the designated program of imecien or training. « This mevigeds: Apheth-of-stay, 

* . 
provision would be applicable with respect ‘to aliens oe exchange visitor - ¥ 


baa &. 


status, on .or: after January 10, 1978. a “ ae a pte” 
ae: es . = st ° + : , a oe ‘ : ron : tog 8 * 

40 Each J vida MG ‘henceforth: would ‘be ‘requived: to furnish the Attorney cenctat: 

an a * . S ty “ ‘ A ay 
each year. with’ an affidavit ‘that attests: nee the alien’ (a) is ‘in ‘good standing > 

: « 


in. the program cf graduate medical’ ‘education. ‘or trpfning. Ain. which the; salien is ws 
oe % = “ a 
participating, and ai} will seturn to the: _country,, of hig *hatdonaltty or, Last «” 
e082 _ 


\ 


“ 


pau idence upon completion et the education or riainine for which he came to. -the 


United States. This provision woulg ‘be applicable with respect. to alliens acquiring |<” 


a, 


, exchange vipltoe. ‘statud ‘on or after’ January, 10, 1978. 


| Sey 8 Ey Y 


~The. Director of the International EcRimanicdtion Agency would’ be required to report 


' annually to the Congress on aliens who: have. submitted affidavits, including the: 


2 ‘ 


name and address of éach such alien, the medical educet ton! or: training program 


in #hich the alien is participating, and the. status of the alien in the “program. af 


* 


< 


Pe L. 97-116 ‘extended *Gioudh December 31, "1983, nd authority fot: waiver of 


’ ’ 


“certain requirements’ for FMGa Agung to. ‘the. United States ab exchange" visitors, 


for the purpose, of graduate medical education, if the Secretary of Health and. 
Human Services determines, on a case by case basis, that otherwise there would be. 
, “substantial disruption” in the. health services provided by the. education 
“Program in which the alien seeks. to- participate. The requirenents: in question ot 


aré: + that the FMG pass “Parts 1 and’ ae of. ‘the National ‘Board of Medical, Examiners" 


examination or ‘an “equivalent examination and that the graduate medical education © 


na 


oes 


4 “phystetans, =e cai the secretary finds; in accordance with ‘published criteria, ss 


aM 


“program in which ii FMG participates | ‘be provided or: "arranged for by a medical 
“ - af 
¥ echingl- “A waiver no longer pouid be sought with respect to ye requirement ZOe 


competen 


in English. | 


In order to receive | a waiver a program of sraduate medical education for FMGS 


‘would te required to have = a | comprehensive plan to reduice reliance on alien” 


to, be satisfactory. Such plan must include, details- relating ‘to. @ problems the. 
“prograin, anticipates: without the waiver "and the alternative resources and methods 


&. 
+ ener « use of physician extenders and" ‘other paraprofessionals) that have been 


and will be’ applied to reduce dierugticn in services, (2) changes (Including . 


oe 
Ee 


or) 


a. 


. 
e 


"improvement of - educational aad medical services. training) which have been or will 


“ie nade to inake the program more attractive to graduates of. medical schools who ° ; 


° - 


are United States citizens, (3) recruiciag efforts which have been ‘ead’ will be “ 


Gndevtaked to attract graduates of medical schools who are United States citizens, 


and (4). how the program, on a year-by-year basis, has phased down and will phase . 


down’ ‘its dependence on foxeigay cated graduates” so that the program will not be . 
dependent upon the admission to the program of any additional sch aliens after 


December 31, 1983. 


x, 


The: Secretary of Health and Human ‘Setvices, in coordination with eny iekgraes 


~ 


“Genetal and the Director of the International Communication Agency, would be 


“required to Q) monitor: the issuance, of waivers: and ‘the needs of communities 


-s 
%, 


with réspect to which euch waivers are - issued, to assure “that quality medical 


re) 
ERIC 


care is provided and. 2) ee! gaan program with: a “waiver to assure that the 


required plan to reduce reliance on. FNGe ‘is being carried out and that partici- t 


‘pants in the pEOEra® are: “beditg provided appropriate supervision in their medical 


education and taining. . — 

The Secretary of. Health’ and: Human Services, ta coordination with the eeotnay 
ove Ps 

General ang’ the Director of the International Communication ‘Agency, would be™ 7 


required | to *eport to thé Congress. at the. beginning of fiscal years 1982 and 
1983, onthe distribution (by" ‘géography, nationality, .and ndeicalepectalty, or” 
“teks of ' practice) ‘of FMGs in the United -States who have received’ a waiver, 

including an. analysie of the dependence of fhe various communities on aliens 


who are in nedical education or training programs, in the: various neitcil 


specialties. ofa oe /- oe _ 7 “7 oth 


dio, 


re. 


J vies Lud exchange visitors coming to Fhe ‘United States in order ‘to vogetve cn gat ge 


graduate medical educat) n | would Be: nade specifically ineligible for adjustment eo ae 


to anocher ‘nonimmigrant status without ‘returning to their home country, for. two 


Aff, 
der 


te 


years. 


Existing authority for suspension of deportation of certain aliens would be. 


amended to make it clear that the authority 4s inapplicable to ‘an FMG who: is 


a J wiea: exchange visitor for. “graguate, medical education or training, regardless 


of whether or: not: the alien is subject. to. or. has fulfilled: “che requirement for 
two years | of foreign residence prior’ to “conversion to imiigrant status. 
tgs: : 7 
q 


The Secretary of Health. and anaes was ‘required, after consultation with 

the Attorney General, the Secretary « of State, and the. Director of the: International 

Communication Agency, to evaluate the effectiveness and value to foreign nations 

and to the United States. a ‘exchange programs. for the yraduate wedtesl education 

or training of FMGs and to report ‘to ‘the Congress, not. dater than January. 15, 1983, 

on the tte oh, including recommendations for appropriate changes in. legislation 
; and regulations. 


- The ‘revised grandfather clause inder P. Le “97-116 provided that, for ‘the: ‘purposes 


OE entry into the United States ‘as: innigrants or exchange visitors, foreiin 


medical aranuatee who were. fully and permanently licensed to practice in’ a: ‘State . 
and whe were practicing on, January 9, 1978, would be considered to have passed 

Parts ‘I and. II of the National Board of Medical Peantners')ekanination. Such. 
Eee no longer ‘would be, required to be Poors certified, as was: required, 

under the former ” erenaracer clause’ " under a - 95-83 


~The: proposed new category of “spectal, immigrant” established | by P.L. 97-116 


‘Ameluded an ini graat and’ his accompanying. spouse ind ‘children, who has graduated 


Ble Meno ge, es, Pease 


Pre. 
age 


froma medical school or has qualified ze practice medicine in’ a foreign , “eee 


“9 @ 


state, who, was fully and permarient1y Licensed and was practicing medicine ina 


State on i January 9, 1978, who ‘éntered the United Btates “as a noniuntgrant with | 


an H visa or a J visa before January 10, 978, ena who has been continuously 


present in the United States. in the . practice or study of eadiciie’ since. ‘the 


a a 


3 


oe of entry. Because ' ‘special’ Ammi grants" are not’ subject. to the numerical | 


Hattattons on the number of aliens. from. any SORE ene state who . be admitted 


a ie He 


“fami gration s which are in effect are reduced. to the. extent that FMGs who 


: adjusted their status under’ ‘ehese: BP cial immigrant Lait have caused , 


these dindeartons ii be ‘exceeded du 
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nen availabledata; as +s well as editorial and other’ dane The publication 
‘of this report’as a-monograph, to serve as a backgrourid document for.an . - 
Invitational Conference being convened by the Commission in October 1981, ee 
is in keeping with. one of the Commission's stated: purposes, namely: “ to, PG, A es 
.. gather, maintain. and disséminate data.on ‘foreign. medical graduates.” Such © 9) 
publication should not- be construed as an endorsement of the statements, ., * 
opinions ¢ orconclusions expressed therein, for;these do not necessarily reflect ©...” 
or ‘onstitute the views or policies of the, Educational Commission fo Foreign nat 
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ie During the past fue years, Geica national Gaduites of forcia nile schools: ny Pe 
~"- (FMGs) have been affected by the provisions of the sweeping 1976 amendments. tothe = 0s. He 
a _ Immigration and Nationality Act. During this sare period of time, there has been a nr ee 
sharp increase in the nuniber of United States citizeris who have enrolled i in. medical Re ES 
schools outside this country. 7: 
' _ Issues regarding both FMGs and USFMGs were » aldressed i in the ig76 paport of 
Coordinating’ Council. on Medical Education: Physician. Manpower and Distribution: - 
'’ The Role of the Foreign Medical Graduate (“CCME Report”). Since then there has not. 
‘been a comprehensive report kddressing the effectsof changes from 1976 tothe *.~ 
. present, or the 1976 CCME statement on the role ‘ofthe foreign médical. graduaté:: 
: we CME and its. successor, theéCouncil for Medical Affairs (CFMA), and’ ‘ot ra 
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“-been playing i in our domestic health care system: 


- This crystallization of health ranpower policy byan -: 
Act of Congress. invites thoughtful examination, |” 


“especially from: the perspective of the concerns ex- 


-” ceding two-or more: ‘decades: regarding the causes e : 


_ Were spelled out in its Section 601 and in the even |. 
_more exacting language * expressing thé intent le 


‘pressed within the medical’ profession ¢ over the’pre- 


and effects of this complex phenomenon. 
The objectives of Title VI'of the HPEA legislation 


Congress incorporated i in the Report of the Senate ° 
, Committee on Labor and Public Welfare and the | 
Joint Conference Committee Report of the ‘House - 


. andthe Senate (1-2). These aims were: to revoke the « 


- preferential professional indacements’ provided, ii’ 


» the Immigration and Nationality Act; as amended 


' which facilitated an almost limitless migration: oF 


foreign | national} »physicians, to become: permanent : 
residents of this country; and, to establish testing : 


criteria providing..more rigorous assurances that 


; foreign trained physicians: met:the same standards 
of professional competence demonstrated by gradu- 
- ates of domestic (and Canadian) medical schools. 


Passage. of, this. Federal legislation has been 
linked with various studies and reports published 


_ within the preceding several years (3-4).. ‘Notable } 
‘ among these is the detailed analysis and compre- 
hensive set.of recommendations::Physician,Man- 


_ power and Distribution: The’ Role of the. Foreign: .. 
“Medical Graduate, approved initially by the Coor- 


‘oot ‘nationwide publi attention ¢ on the-increas- : 
ing’ role4foreign medical graduates. (FMGs) ‘have .. 


> 


» » education might:a: 


Sy 


eget 


, cian, the U.S: jational ccckite oo education ° , 
"2 abroad and finally, the role of the United States in he 


* international medical éducation, especially as. such | 


e undejdeyelop « countries of ‘a 


ve 


* power. needs’ of th 
» the world: oar 
In ufging oad nationwide: Sétion ¢ on its rec- 


' ommendations the Council recognized . ‘that the | 


"shared inteipst and joint efforts‘of many organiza- 


. tions, agencies and institutions were ‘essential tothe... . 
” aftaininent of the-report’ ’s objectives. The Council's.» 
* five’ sponsoring national: professional associations oe. 
agreed. toiseek the support of their affiliated ‘or: 


counterpart organizations‘at state and: local levels . 


"cand parallel action within other professional assovia-* 


‘tions n og directly linked.to the CCME; ‘The report 
“ noted, 

““imiendations called: forthe. reconsideration ‘ of ex: 
_ isting legislation, . ‘thé implementation’ of many 


“others Yequired conjoint. administrative effort by no. a ae 
“less than five’ departments of the:executive branch’: {" *“:,, 
= ~ of the federal: government, The. responsibilities of Ue. 


» Bd professional: licerisure’ agencies’ within state or 
~other jurisdictions \ were similarly ‘involved. .. 


-” Finally, the report stressed: the finding’ that’. 
essentially all: of its. recommendations « -parelleled “e 
"_ and,-in'some instances, coincided with the recom- 


ect the meeting of health | man- a 


also, that although only one of its 45 recom-. ae 


are 
“ae 


a) 
t. 
‘ 


_ mendations’ on foreign medical ; graduates made |." 


“nine years earlier;:in 1967, by the National. Advisory. 


: Commission on ‘Health. Manpower (6). Conse- *' . 
“quently, ; the: Council urged that measures be. taken.: 


. anienitation of its own recommendations. i. % 


. dinating Council on Medical Education in Septem- ; 
‘ber 1974 and subsequently endorsed as a joint state- “* 
* ment of ‘policy by each of the Council’s five parent’. 


* -:addition explicit’ and. detailed: réeommiendatidhe: 
"were provided on each of four: discrete yet interre-: -: 
"lated ‘elements of the foreign. medical graduate is- oe 

_ sue; namely, the foreign national immigrant physi: z 
“cian, ‘the foreign national, exchange visitor r physi . oe 


62% 2 
ENC: oo 


organizations (5). That statement. offered. twelve’: 
general recommendations as guidelines’ to be. ve 


‘in seeking a olution to the’ overall problem. 


eT 


“Some observers undoubtedly concluded that the -. | 

“ sweepihg amendments to: the Immigration. and -” . Ps. 3 
“Nationality Act incorporated i in the HPEA obviated’... 
_, the need for-a‘continuing plan of followup..Such @... ~ 
is ~conclusion: has not been shared.by all of the con- 
_..Gerned private organizations nor by the responsible “ane 

: . «agencies of government.- Title. VI addressed only ©. : © 
“one segment of'a.much broader spectrum of issues." ” 
‘identified i in the. Council’ s policy statement m many — 
of which lay beyond the: ‘purview of Federal legisla-- 

;- tion. Moreover; the stringency of the language em- 9. 
‘ ployed i in Section 601 of the Act as well as‘in several sate 
eet technical amendments Sa ee Vi (Fle 


-, to. facilitate ‘and’ monitor -progress: in .the : ‘imple a ce 


, ‘the Joiat Conference ee on n the se faterprefpia 


Congressional intent, ‘have given: rise to a new set of, 


oe -problems;, : 
, Eor. these reasons, x 
: again ‘took formal: action: at : De saber: ‘1978, 
-- issued ‘six Specific ic ‘yecommendations to instity ee 

~ engaged | in. graduate medical ‘education’ ‘in ood t 
facilitate ‘the full: impl 
“94. 484: The’ Council also: called «i ‘on its parent, ofa, 
“nizations. to report’ their current assé merits. of the 
" FMG situation as'3 
. this area a and to. propose further, Contig 


-Council’s oats statertoal (1s 8): : 
| The ECFMG welcomed: this’ in) 
_ pare an analysis of the: “changing ‘role. reign 
medical graduates ‘for’ ‘preseritation to the Coord: 
_ nating Council. It traces its own: ‘origin in:1956 to 
"consensus reached at that’ tine -on the: need ‘f 
unified nationwide program rad essing, somé, 
“ special’ problems in’, graduate. 
“o) -arising from the inclusion: Of: physicians: ‘who. 
: _ graduated from foreign: jnedical: ‘schools where’ p pre 
Ms Bede education — not. be’ Eauinaisble to tha 


Timing. consequences ‘of the: sper World | War. U 
. extension and” “expansion: of this. ‘country's | ‘Good. 


training, though a rccified. “was ‘not large.’ 


_ Moreover, it was believed that these exchange visi- . 7 


“tors would not impose.a heavy burden on-training -. 
"institutions, “especially in light of the ‘marked: 


“growth i in. the number of unfilled residency posi-- - 
-tions.then available i in U.S. teaching hospitals. The’ - 


. serious shortages of trained physicians in the coun- 
- triés where these’ exchange visitors originated and. 
- to: which. they were expected. to return, were’ 
-viewed as providing reasonable assurances -that® - 
« they would not' seek to settle. permanently’ in the” 
. United ‘States. “Further ore, the-then. prevailing - 
- laws-and regula iags: ‘mandated. their departure im- 


-. Mediately following the Somuletion of their educa- . 


= Sonal experience: 
a fe, > _ The’ ‘tasks arsine ‘tay to the ECFMG. were: 
"somesth ‘circumscribed yet iriportant: ‘to, o evaluat : 


Board ¢ of Medical ‘Examiners was: ‘commissioned to“ 


the- -“Athe ican, Medical. Qualifying Examination. te 


‘ appropriate. basis for’ ‘the’ ‘suuidardeation of. the..." 
Scores; +h candidates whose medical education had aad 
swell as their ongoing ‘activities i inv, ce 
il Action | i that. | » 


i ECF. MG certifi cation - that: occurred A a Ee “ ae 


migration ‘from East. ‘Asian. ‘and- Western ar : : 
- countries and, in addition, establishing preferential 
’ immigration provisions based on- occupational skilfs 


the, ECFMG made. ‘it ‘possible. for ‘it. to respond, 


ve nityde of its: activities: The enactment of PL 94- 484, : : 

as well as-events’ occuring: in’ ‘the four plus. years. 

a following the adoption of that Act; have-also given ° B 
7 rise to. additional signific cant t changes 5 i, ECFMG. ' oi 


o ‘achieve : the. eat: he | National 


ions, a suitable examination, ‘initially desiggated ag Rh 


riination gave, F asinale assuratices: that th wee : 
fater0 of bottled patients receiving Be Super 


ee inal in the fouling of the ECEMG 2 oo 
ell.2 as hose involved. ‘in: the! ‘issuance: of, entrance’ 


Eaplosive exceth ‘in: ‘the number of F MGs: aiplying oi ne, a 


giant ‘physicians would. ‘represént: so. many.” 
pais or diverse fips) heritages... Three. - 


- as well as on farnilial relationships; and, PL 91- 295, 
yedoutedi in-1970, removing essentially all of: the. bare: a 
-that -had- previously deterred .an exchange’ visitor ‘+ 
physician wishing’ to convert. his; gale visa to; 
an. immigrant visa. 

The flexibility written into nfs Siaihal cheater 


» Mirectly. to such’ major, alterations in legislative man- 
‘date and to: modify accordingly the’ scope and-1 miag- 


hats programs ‘and operations: Thus, nore thai 23: years” 
“of first-hand experience? including the’ assessment. . 
seat of - the professional qualifications of.a half-million. 
ee, examineés, (initial and repeat). and the processing of . 
- €n even larger number of applications submitted by ° 
ae FMGs seeking opportunities for graduate medical” 
ce training within the U. S., 


“i the changing status of FMGs within’ our health care - 
- system, especially during the. éarly’ phases of their : 


"graduate clinical experiencé. Moreover, serving as .- 


“it does ‘as an extension of the many organizations, * 
” private: and’ public, ‘concerned with the special” , 


x ‘needs of FMGs and the problems’ ‘linked with thelr, 


is “study ¢ or. Practice of medicine i in ‘this country, places 


“the ECFMG in a strategic position: to.correlate -. 


‘information reflecting its. own activities ‘with the 
data ‘bases : developéd and: ‘maintained » other. 
Ps “agencies and ‘organizations. . a 
;,Regrettably,. before all of. the data eetakded: By 

thé: CCME could. be 


ran t grganizations of that body. 
a voted to replacéi with a new. entity, the Council for.” 
we “Medical. Affairs, with:exténsively revised. ‘purposes 
a and functions. Whetlie ‘the: new Council ‘will,“at.. 
to explore further the. 


oS changing, status of. F MGs ‘within our health care. 


round: docuinent for: national sauanochtcoun 
sence which the ECFMG: will cohyerie incearly | Qbt 
~ ber Yost": as a -mean$ of. encouriging. appropriate: 
_ broad scale discuission of the:m vpmalning nr 
: solved FMG issues; ‘and: ito esl ECEME in its, 
Own. egntjnuing. process: ” 
2 - Ug iS-also timely, th 
; the f 


_ uniquely. qualifies the - 
ECFMG to provide a broad range. of: insights into » : 


- resentatives. is now: also Seing+widely ° circulated . a 


ompiled. and prepared. for i 


8 new w infofm tion becomés available, Svppleineniary 


___ provision, for a ‘ingle year, “thé cial aise: ; : " 7 a 


tion. “waiver, ‘has thus: far been enacted into, law... 


_ , Similar .measures’ have already béen introduced" : 


-into the 97th. Congress which tonvened in ‘January 
"1981. *In addition, the. Graduate Medical Education... | ee 
- National Advisory Committee (GMENAC). urged ir its 
: its final report:ta the Secretary of the'U,S: Departs. -/ 
ment’ ‘of Health and Human Services, submitted’ ‘in’. 
- September 1980; that the barriers'to the entrance of 
_ .FMGs into U.S: medical practice established bythe - 
provisions’ of PL 94-484 be reinforced rather than -).+:, i 
» relaxed: (9); "A: highly. critical - report on foreign: me e: § 
pci schools patronized ‘by. U.S. nationals study- . °) 
“abroad, preparéd by the ‘Geheral Accounting. 
£0 ice at’ the request. "of: theSu committee. on 
* Health,and' the Environment: af the Mouse of. Rep-y: 


, oe ‘Another report only: indirectly concerned \ 

.F MGs, that of-the Select Commission on Inimigre:: 

- tidn and. Refugee Poliéy,. was: présented to Presi-..* 

dent Reagan and the:Congress on: ‘March’ et, 1981? ys 

’ After three years of deliberations and multiple pub- -~ 

dic hearings, the’, Conimission’ s- fidings: and ‘final. 

_ recommendations: vigoroysly: endorse major altera:.. ae 
_ tions. in lorig established policies bearing upon thé . *;, =>: 
admission: to- the U. Se “of seneerante: and, forsian. ee 

¢visitols (i). vo a EF 

- The extensive’ data presented in this“ ‘working: Ca 

‘paper’ were assembled from multiple and essen= .. ~ 

tially: uncodrdinated sources. Many of them, pre- 

". viously: ‘unpublished, shave beeit interaleiiated: with LPs 


vith’ ‘the périodic: litzpature on’, medical.’ ae, ee ue 
: both. undergraduate’ ‘and graduate, 2 7 
‘ medical licensure. arid’on physician distribution.: As? 


Py 


a 
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THE: CHANGING IMPAGT OF. FMGs_ 


eo ‘ON: ‘THE TOTAL SUPPLY 
‘OF PHYSICIANS 


. AS DEMONSTRATED sBeve: multiple aaalyueal re- ' 


ports as well as PL 94-484 were critical of the fact 


- _ that during the decade immediately preceding ‘the 


enactment of that legislation the U.S. had placed 
unjustifiable reliance on the output of medical 
schools abroad in order to meet its own expanding. 


demands for physician sérvices, especially for the _ - 
supply of staff physicians required to providé 


round-the-clock care for hospitalized patients. To 
be sure, one group of observers had demonstrated 
that the reported number of foreign physicians mi- 
grating to this country was exaggerated by the 


duplicate counting of exchange visitor. physicians 


who ‘ ‘adjusted’ to permanent residents (12). 
However, no serious challenge can be offered to the 


charge that the. U.S. had became, in a relatively: 

‘ _ short time, the world’s largest importer-of medical 

", talent. Based on data available through the Physi- 
cian “Masterfile, maintained by the American. 


Medical Association, the number of FMGs in the 


“U.S. had increased hetween 1963 and 1973 from 
36,569 (including 5,644" Canadian -medical ‘sthool 
“ graduates), or 13.2 percent of the total, of 276, 475 
‘physicians, to 77,660 (including 6,325 ‘Canadian 
.” medical graduates); or 21.2 iat of the ae 379 ; 
~ “total of all- physicians (13). a 


How has the FMG situation in the U. S. ‘chaaged 


“since the CCME compiled the data’ in :1974-on’ 
which ‘it initially based. its conclusions: and‘recom-) ~~ 
-, mendations? To provide a: “partial: answer to this ~. 
~- yal, 1973- 79; It may. be irf&rred, therefore, that the 
‘ULS. is now producing wlarger fraction of all physi- 


question Table I has been’ ‘assembled from Physi-. 


: “of physicians sapared with aL. 2 percent five years * 
; earlier and&43.2 percent in 1963. During the 17 


years encompassed by this tabulation, the average 
annual net increase of FMGs amounted to 4,223; 
the comparable figure for graduates of U.S. medical 
schools was 6,991. If, however, the net annual in-.. 
crements in the total supply, domestic coral 
id FMGs ‘during the six year interval 1973.79 are . 


compared) with those o¢curring during the earlier 
ten-year period, 1963- 78, some interesting ah te - 
"ences may be noted... — 


During the earlier inteeval, 1963- 73, ‘the. mean. 
per annum.increment in the total number'of physi- 


cians amounted to 8,990 physicidhs; during the 


= graduates as well as in the more substantiffl number * 
of net additions for graduates of medical schools i in, | 
‘other non-U.S. countries. 


He: period. 1963-73 to 10,285 in the more 


é 


_ .cian Masterfile. data’ comparing the relative con- 


tribution of each of the several sources of medical’: 


education of physicians ( (MDs):i in the United States’ -: 
_in three selected years: 1963,/1973 and 1979. Physi- 
cian to population’ ratios and census estimites of the: _ 
total U.S. population i in each of bore years are e also. = 
presented: ; 


“physicians in the U.S: (22.9 


It may be siscticd that the ee of FMGs it in \ ? 


& the U.S. has continued: to ‘increase from 36, 569 in jae 
1963 and 77,660:i in 1973 to 104,136 in 1979-(14). In. 


* the: most recent year: for. which: ‘data’ are Gailable, fe 


“FMGs compitied 2 22. 9 ae :of the total number - 


zit, 


w 
a 


more recent period 1973-79, the comparable aver- 
- age annual increase, amounted to 14, 698 net addi- ' 
* tions to the total number of physicians. Examining © 


the data more closely, it may: ‘be’ noted that the 
annual average net gains in the numbers of FMGs 
were approximately the same in.the two intervals, 


4;413 in. the latter period and 4,109 in the earliers,° 
* This constancy occurred in the relatively small 


number of net addiffonis of Canadian medical school ° 


The widely heralded’ recat ineenaesi in. ‘the’ ital? 
physician supply are reflections of the. inipeasedi,: 


"enrollments in the older established’ U.6. medical 
schools and: the opening of newer additional 
_ schools; the average annuyalnet increase in domestic 


medical: ‘school’ ‘graduates * ‘Tose. é. from® 5, OId in “the” 
ent inter-. 


ively few years ago. Noriethe- 
less; as of December 31, 1979 more than one in five 


ercent) gained. his 


‘basic medical education: abroad. Moreover, while: 
the proportional: contribution of FMGs. to the — 


annual average increments in’ the. U.S: physician 


‘supply has-bgen’ declining fromits peak of approx- 
imately 45° percent of. the total (4, 109/8 ,990) during’ i 
7 qethe period 1963-73; médical ’school graduates from. * 
e ‘abroad. are continuing: to contribute, as: of 19732 se 


“A 


eg 


~-eians engaged i edical practice iggthe U.S. than 
“was, the casé.a at ® 


rt * er ah 7 : 9 
A . ae ” eo | ee g- : 
. od ¥ : 
: 2 .. . £% : 
: 7 came mae ite : ‘ . * : : ty. 
a ae a care 
ae . | THE SUPPLY OF PHYSICIANS (M. vffiias JHE v. S.. a. ae Orr 
| Mt 1968-1979 a a 
¢ Wo ge - ons “A s I = oa eee oa ‘ ; 
<3 : , ereggte upp y as. of December <) ok ct 
_ - * 1969) IBY. 1978 a 
ps Total Physicians et x » 976,475" *" 36639 454,564 ot Mg 
— ‘U.S. Graduates .. 25 © 2389571. 288,719, 350,428 
Foreign'Graduates = |”. or hk 96:569 mus 660° 104,136 .. 2 
Ganadian - ; . e 55,644 6,325 | 7,531 : . 

4 . Other, . e: 7 : : 30,925 71335 ° = OR 60F 
- “Peréent FMGs ’ Wa woth . 13.2 © 91.9. 22.9 4 
aes . Physicians’ per 100,000 Population ae We : Maw : ee 

Total eg Bee 1f6. "1% "205 
USMGs rr oe ~ 126 137 158 
- ‘EMGs 3% 3 oe "87 n° 4 4g 
“te ‘Total. U.S. Population (in thousands) or ‘189, 242 210,908 - 921,582" os 
: oe $ we . 5 a 4 
ae uo oe ae Mm; ‘Average: Annual Increases @* : 3%. 
1963-1979 $963-1973 a ; 1973- 1979 - 
“a #: tt - Number, - Pércent ‘, Number Percent® Silpdbatic ' Percent a 
8 -, Total Physicians. , 11,1381 .. 4.0» 8,990 3.3) 698. 4.0 
-s ‘U.S..Graduates 6,991 2.9, €01S 2,1  “Hjoss 3.6 | 
oe Crete 4,293" 115 « 4,109. M2 4413, 5.7 eo « 
anadian ‘Wa 21° * 68." Zs 1.2 201 : 3.2 ee) 
‘; > Other, 4,105 . 13.3. «4, Ost, 13.1): 4, 2125 5.9 ae 
a> S Total U.Sy Population . se : . ; id s ee 
a 3(i¥ thousands), 2, 021 11° (2 167, if . 1,779 | Sp. 8 & 

a oe *Includes 1 »335 physicians, Beressesunknownt Blho wapoRtiviuted’ acagrding to sources at 
oP of medical education.» in 
Pie Sources: Diststbution of “Physicians i inthe U.S., 1973, American Medfal Associatig 4 Chica-g 
‘" go; 1974; Physician Distribution and} nga 14 Licensure i in the “eS. “1979, omencar edical” 

_-: ' Association, Chicago, 1981, *® #. a 
. T.D. D./Revised i A281 2 4 eae car —— % ge oor @.- ie 


14, 698) —‘of the average annual net rife in the total 


number of physicians, 3 : 


of the physician supply’ ‘compared with the slower 
“rate ofpopulationi ‘increase also merit comment. For. 


The relative rates of growth’ of the several sources * 


the overall 16 year: interval, the rate of increas > Of 
the’ total . number of. physicians has- averaged 40. 


‘ percent per year or almost four times. the’ rate of 


* increase of the-total population. From the: discus- 


.*s sion above it should be apparent. that the rate of 
. “Linerease in the number of: physicians accélerated = 
between 1963-73 and: 1973: 79; the: actual: rates ae 
er- 
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cohol number of FMGs sadded ead tyEeE remained, as 


.. increase during those two. intervals. were‘3:3 p 
"cent and 4.0 percent: per .year, ‘respectively. This... 

“was largely the result of the: greater rate of increase . 
~* in-the domestic supply which i rose from 2. 1 percent. ae 
per’ year in the earlier. interval to 3. 6’ percent: per 


year during t the six more recent years. Although the « 


3 6. 9 , percents roe 
: - Table 1’also lists the ratios of piydelene: per 
100, 000 total ‘population for each of the“three . 
- selected years. For the total supply this ratio -has 
risen from 146 in 1963 to 205 in 1979. The relative 
contributions of domestic and ‘external sources to." 2! 
‘these highly. favora e ratios are also displayed* ..°»,° 
SMGs per 100,000 popula-" 
” tion-was 158 in:1979 or one graduate of a domestic | : . 
"medical. school for every 633 persons in the total eM ake a 
~ population: Granting. that ‘such a comparison is a’: * 
ee hypothetical one, it is of interest that.this level of 
pvailability oft U.S. trained ephysiclans: is peo ehal re 


a Note that the ratio 0 


ee. Pal 


@. 


“periods, the rate of i increase actually declined from 


Be -. 2 percent per year to 5.7. ae ‘nonetheless, 


- ‘the rate‘ofi increase of F MCS 


ee. those origiy 
“ating i in equntries other than Can continues to- 


1979, a “substantial faction — 30 pércent (4; ag" ‘Siton RB av average, essentia]ly.the: sabi in the. a time . 


“outpace the “Gétresponding | rate. of i increase in the 


- domestic supply even in the 1973: 79° time oie 


3.6 percent), - 


higher than the total sipadaa to population ratio of 
146 per 100,000 in 1963 when there was one physi- 
cian (regardless of the: source of his ‘basic ‘medical 


eduation) for every 685— persons . in. the general 


4 ee 


B. ON PHYSICIAN: LICENSURE 


* Tablet? lists the ‘number of physicians: granted 
their initial licenses to practice medicine:in the U.S.. 

-in each of the 20; years, 1960 through 1979. In laige 

* measure the data included ii Tablé 2 complément 


the slightly different nee? ‘of ante, = presared for 


selected years’ ‘in Table 1. Inthe earlier ‘table the 


increments. between years are net additions, that is 
the number of individpals who have received. a 


"medical degree and whose medical credentials have 


been recorded in the-AMA’ Physician Masterfile 


‘ mihus the number of physicians who have died. 
~ Also‘subtracted from the total is the number of 


physicians known to have left thetountry. Table 2... 


has been compiled also from data collected and ©” 


"published annually by the AMA idit is unique in that: 
“it presents thé total number of newly licensed 


" physicians admitted to practice for the first timé.in a 


eo 


ae oT. v. DifRevised 1 12-81. 
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. a TABLE 2 Co gee ere 
. - tees «a 7 : INITIAL LICENSURE: OF PHYSICIANS IN THE U.S. : "7 e ns 
. |: Se ee. Ss a ADDITIONS TO THE MEDICAL PROFESSION oO ee ae 
se > te 196031979 ‘y Se gO sane 
F wg a ae He adidas , ‘USiand FMGs (Other than : Be HG ue 
_ iw es Total New- * Canadian ___. . Canadian Graduates) : ig 
: / "Year ' Licentiates | ' Gradyates’ =. Number. . Percent 
~ 1960 ; 8,030. « 661A r 
mote age MIG6L > : _, 8,023 * 6443. : ‘1,580 19.700 (A 2 
me 1962 TH 8,005" 6,648  & 
1963-8 8,283. 6,832 
. es at OS 4 791 6,605 
a “1965 +... 9,147 7,619 
se 14966 . i ne 8851 7,217 
. M067 oe Oe eee 7, 
Py ff e Oy . 1968 . . 9,766 en TBE 
#8. 1969 a 9,978, * 7,671 .» 
aa " 1970 oe te 0827 8016 
7 197L e t 2ST a 
f° AST .. &, ie 4 
_ a WB. a _ 270 .:: 
BQO Bate $3 
eS Oe oe gt OTD ye ‘894 
ate Pee TOTS os Ee 
ce eg OTS OE ee a gee 4,815: 
; : ‘ 1979. x ae gk 16. 330 ¢, * 
Us ge eae 7 : 9,361 
cs 3 6 Averages: es . cee ee ee i aa _ : 
i eC ee CL) 8,968.3. 
Po 0 1960-64 . & 5 8,050 * 6,628- 
Mo we 196569. 9,434 7;487 
cae 8 GOTTA "14,232 ; 
i a a “~~ 1975- 79 . 18,409 
‘ my ae Sources Medical Licensure 1973, Statistical ‘Revigw’ Foal 6 a pees Medital : 
me ae ". - Association, 229: 445-456, July 22, 1974; Physician Distribution and Medical. Licensure‘in the: 
F 46 ”ULS., 1974, 1975, 1976, 1977 :and*1978, American’ Medical: Association, Chicago, . 1975,: 1976; ot : 
TOON RB ae se 1977, 1978 and 1979; Physician ‘Distribution and Medical Licenstire i in the U S.; 1979, American . — oe 
Ao. ae Medical Association,,. cara oo incre ; eed 


given year in any of the 54 separate licensinig juris 
“dictions within the U.S.- and its territoriés. Con-_ 


‘certed efforts have been made to eliminate duplica- ’ 


tions that might result from the licensure and prac- 


tice of a physician in more than one state or from the 


revalidation of a license initially granted in a prior , 
year; recently assembled evidence suggests, | 
however, that some -double: counting of. initial 
licenses granted, espécially to FMGs, may have 
occurred because of the limited resources available 
in a few states to eliminate such duplicate enumera-: 


: tion (14). , = 


From this table it may be noted that for U.S. and 
Canadian medical school graduates combined, the . 


- number of new Jicentiates remained remarkably 


constant from 1960 through 1964 at about 6,600 per 
year, rose modestly and remained reasonably stable 


at the 7,500 level from 1965 through 1969, and then _ 
began to rise Quite steadily in the early 1970s to _ 


_ «reach the level of 16,330 in 1979.-For FMGs (other 


than Canadian medical school graduates) a some- 
what different confi iguration may be perceived. For 


_ the seven years 1960.through 1966; the number of. 


initially licensed FMGs also remained quite stable .’ 


at about 1,500 per year, averaging under 18 percent: 
of the total of new licensees annually. In 1967, the 


. .second year following the lifting of restrictions on 
'. the immigration of nationals of Far Eastern coun-— 
tries and the granting of occupational preferences to 


physicians, the ‘number of newly licensed FMGs 
rose to exceed, for the first time, 2,000 and then 
doubled to reach 4, 314.in 1971. The increased out- 
put.of domestic medical schools (see Table 6) could | 
already be noted by 1971 but was‘not yet sufficient: 
to counterbalance the rising tideof FMGs acquiring. 


the credentials needed to enter the independent 


_ practice of medicine i in this country. The proportion 
of all new licentiates that year who were graduates --- 


of medical schools outside the’ U.S. and ‘Canada 
mounted. to slightly. over. 35 percent, more. than’ 


: double their fraction of the total about five years 


' - tially all restrictions on exchange visitor, physicians ~ : 


earlier, By, 1973, three years after the fmmigration 
and Natianality Act was amended to remove essen- 


who elected to become: permanent residents, the 
number of new FMG licentiates spurted to its peak - 


“ of 7,419, ‘about 45 percent: of the newly licensed © 


: physicians entering ‘practice that year. Since then, ' 
“ , the number:of new FMG licentiates has declined 


oe. 
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“steadily” to” 4, 578 in 1978°and 3,566 in 1979, the : 
- smallest number since. 1970. As a result of.the — 


steadily: iricreasing number of U.S. ‘medical school, 


a 
Mi: 


# . - . 
, -w8raduates acquiring licenses to practice,. the frac- 
_tion of the.total of new licentiates who'are FMGs is 


"declining and in. 1979 reached 17. 9 percent, its. 


lowest. point since 1965. 

These downward trends; cannot be. attributed 
solely to the.new barriers to: 1e entry of physicians ei 
to this country. invoked by ‘Mle: 
enacted in October 1976: NOW 
migration took effect prior to January ‘1977. and - 


_. some did not become operative until January 1978: 
Bearing in-mind that jit is next to impossible fora .” 


physician to. obtain a license to practice medicine 
from any state or territorial licensing authority -in 
less thian two years following his entry into the U.S., 


4 


‘the full impact of PL 94-484 on the number of new | - 


FMG licentiates only began . to be felt,” at the ear. 
liest, in 1979. : ; 

.% comparison: -of the. date peed in Tables 1 
and 2 permits another, perhaps incidental observait 
tion. Note in the former that all physicians known to. 
the Physician Masterfile as of December 31, 1979 
totaled: 454, 564; of these, 96,605 or 21. 3: percent » 
were foreign medical graduates, exclusive of Cana- . 
dians. Table 2 records-that in the period covered, 
the-most recent 20 year interval 1960-79, a total of | 
250,628 ‘physicians were granted ‘their ‘initial 
licenses to practice. It may be inferred from these 
data that over halff all of the physicians in the U.S: _ 
(55.1 percent) began their independent practice of 


co 


medicine ‘during this relatively short time span. Of +, 


- this, presumably, the, most active segment of the.” 


f 


/ total physician supply, 71,267, or over 28 percent, — 


are graduates of medical schools located outside the 
U.S. and Canada. Ifone could also assume that: all of 
‘these 71,267 newly licensed F MGs’ are still -alj ve. 
and: have‘ remainéd in. the U.S!, 
almost three of every four of. the total of 96,605 
FMGs (excluding MGs) kiiown’ to the” Phiviigiant™ 
_ Masterfile at the end of calendar} year 1979; a part of. : 


i 
a aay: 


- they, constitute ee - 


’ the difference between these two fi igures ‘may dine ; Be 


clude FMGs who were at that time hospital resi-' & 
dents, hospital staff members or others known t 
the Masterfile but not eligible for or not yet g are 
-alicense to practice independently, this -emphasiz>": 
“ing further that FMGs asa group are predominantly, 
in the earlier years of practice... * 
The 1976 CCME report observed that i in 14 states | 
: of thé then-55 separate state and territorial licensing 


jurisdiction’, 50 percent or:more of. the jnitial. di- * 


censees in 1974 were. FM Gs (excluding CM Gs). A 


. year earlier, in 1973, when the. total number Of 


. initial licenses s granted to FMGs bad eae its: 


8, 
“i 


re : ” 


+ 


peak of 7,419, 19 states ‘experienced 


. ese sur- - 
- prisingly high ratios of new FMG licentiates to the ~~ 


total of all initial licensees..As shown in Ta 23, the 


oe pumber ‘of states in which 50 percent or more of: 


initial. licensees. were. FMGs has declined markedly 
-to three’ in 197% ‘the most.recent. year for which 
‘such data.are at present available. The overall frac- 
tion of FMG initial licensees: has declined from 45 
percent in 1973 to.18 percent in.. 1979.. 

Sr ail by their absence i in the 1979 tabula- 


physicians are FMGs, ‘(it it 


tion of states in lich theshajorit¥ of newly ficsnied 
hé' bottom of Table 3) are 
four of our most populous: states — Ilinois »@Michi- 


~ gan, New York and Pennsylvania —. where,’ for 


some years, the actual number and. the fraction of 


. thetotal of new FMG licentiates have been high: In : 
these and other statés: considerably fewer FMGs 
obtained initial licensure. in; 1979 in comparison * 
. with 1973; concurrently, more, U:S. graduates re- | 


ceived. their first ‘licenses and consequently, the 


e ; soon ; ; a . 
go ad _ es ae ae ou “e ; a 6 
i a ae, a ; , , : ae ; . : _ ae e 
ee eal See me ae TABLE 3° po oes ; fe Gy ta se ke «8, 
ees INITIAL LICENSURE ‘OF, PHYSICIANS IN THE U. S.: vO, aes ” ee gta 7 
. ; : 1973 and 1979. - 7 og Sead , 
(Gtates, or Territories, with'50% or More Initial Licenses Granted to * - oho, 
. Foreign Medical Graduates) . ; ee “ty 
Mae eS rss a "|. USMGs = FMGs Total =%FMGs 
‘ ———— eee ee : 6 a Sy 
bee oe, oes 1973. © - a 
Se Virgin. Islands ie ge 0! gw. 2 
te ae "Maine : : 7° BG. 216 . 
es North Dakota’ |= 2 oa Care ome 
ae » Delaware a a . ees ¢ ne 
oe Puerto Rico’ oe, , J AT M7 
7 Michigan : . 2 na 342 90° B44 
se ‘New Hampshire eo ee “oy 2 Bey 18 
— New Jersey) 2 ee Co Tg BBS 192 
Illinois. . ra ee ee ee Ge 766 
7 Pennsylvania - poe atte yea Ge 8 Re BOR 3 i GG8 
a District of: Columbia Bee ee ee ates: VOL 2s 188 
oe ek Virginia’ 6 ae pot Os . 244 
woe. * Florida” 348 
ae - Wyoming ao 
ee New York 1,426 ©. 
Sh Missouri es 204. 
~~ — Mae Rhode Island 1883: 
fe _ Verinont ©, ee 104° 
~ - West Virginia On ee Cee a. Oe ear AB 
bs Total — 19°States ” “. 8,LI9 5, 744y "8,863 
_* | °: Total — ‘All States = a “9.270 --'. 7,419". i c 
Vide idlands 8 ae yt ote ‘®: a aS 
Maine’... - o he a cee oe BE. A ABT nn 
* New Jersey OF ae . W4E 20k Re 
: Total — 3 States, ES 237 Oe $389" 
Total — - All States.” ‘s 16,330, 3,566" é 
gs : 
2 Sources: Medical’ ‘Licensure, “1973, ‘Statistical Reva, Journ , the: 4 st 
ae Association, 229:445-456, July 22, 1974;: :Physician. Distribution and: Medical ‘Licensure, in ‘the oe . 
DM os AUS. 1979, “American Medical. Association, . Chicago, . 1981... Paece x tae 
a a _T.D.D./Revised 6-1-81. a 


7 | _ 7’ 
proportion of the total of new licensees who are 
FMGs declined in Michigan to 32 percent, in Illi- 


-. nois to 22 percent, in New York to 21 percent and in 


Pennsylvania to 19 percent. These tabulations as 
' well as other available evidence suggest that in the 
‘period 1973-1979, -FMGs ‘were becoming more 
widely dispersed i in a larger number of states.-This 
- development, -coupled with an appreciable reduc-. 


‘ tion in the total number of newly licensed FMGs, 


~ has resulted in a. notable diminution i in the number — 


; " of states where USMGs form ‘only a minority of all 


priately prepared for the demanding roles:into - 


newly licensed Physicians. ae ie 


C. ON HOSPITAL STAFFING AND | 
GRADUATE MEDICAL: EDUCATION 
No discussion of the role of FMGs.within the: ‘ 
U.S. health care system and recent changes in that 
role could be complete without a detailed analysis of 
FMG participation in hospital, residency and other’ 

_ Sraduate hospital training programs. National con- - 
_cern first arose as a result of the accelerating flow of 

9 larger} numbers of these physicians into our hospital 
staffing patterns. Initial concern was quickly com- ' 
pounded. by the recognition that all but a few-had |. 


- origins in the far distant corners of the world. where - 


languages, cultures and even educational: “practices 
. differ markedly from our own. Were these migrant... 
physicians-in-training adequately or even: appro- © 


‘which, they: were’being catapulted as interns: and: 
residents in teaching hospitals, their sole: “portal into 
‘graduate. medical. education or medical. practice: in ee 
‘the U.S.? The figures presented i in Table. 4 permit.a 
"comparison of graduates of foreign ime lical schools... 


, “with U.S. arid Canadian medical school graduates in. 


“in hospital- -based* practice or 21.3 percent: ‘OF, the 


: : and Canadiz 
> “ing as ‘interns ‘or residents and: an additional 24: 305 


E ERIC ae 


“sterms of the. predoniinant type ‘of physician’ activity. - 
>in, which ‘they were: engaged i in 1970 and t nine ie Years." 
later, in: 1979 (14: 15).*: : 


‘Data compiled in 1970 by ‘the: “AMA Center for o 
" - ‘Health Services Research and Development, ‘dem. . 3 


. almost one half of the total (47.6 percenf)t ‘to less than. ib 


time hospital. staff positions had. inekeaséd, from’ 


- cent ofall: FM Gs in the U. S. Corresponding ¢ data for. 


“try who are in training status (residents) has dimin- at 
“ished in recent’ years . and now 


at a similar stage, of their career. ( 14. 3 gs tversus § 


. 1970, 17.1 percbut t ofall Ighiystolans in: thet U: $ yee 
received their medical degrees. dutside’of this co in 
try.or Canada. Among. hospital: based physician: 
the corresponding’ figure ‘Was :31.6. percent; 32.54. 
ae of all interns..and residents, were. “FMG 

exclusive of CMGs) and 30:3 percent ‘of. all other, 

ull-time physician staff'.them ts.dn ‘hospitals’ 
hee such a background (15). ae 

By 1979, these figures had changéd sigiih cantly. 
The fraction of all FMGs-in' thé. U:S. ‘who were: 
engaged in hospital- basgd’ practice. had fallen: ‘from: 


a third of the total (30.1 pergent): Moreovér,:while.-- 
» the fraction of all U. S. and Canadian: medival schioc 

_ Sune who were in residency training programs.’ 
"had increased slightly between 1970 and-1979' from: ; 
‘12.5 percent. to 14.3: percent, “the. ¢ptoportion’ ‘of: 
.. foreign imedical school graduatés who vere i in simi-'. ;* 
lar graduate training programs’ had” declined ; from: 
29.1 percent to 13.5 percent; F MGs‘in- ther ful 


‘10,563 to-15,957 and in 1979 ‘represented 6, 5,per., 
"graduates of U.S. and Canadian medical, schog s, in.’ 


“1979; indicated that ‘21: 8 percent: of. ithe | tétal,of ° 
857; 959, or 78, 155 physicians’ were engakediin hs rigs 


i. «ital based. practice, 14: 3 ‘pergent ‘atthe residency». 


ével and 7.5 percent:in otlter full-time hospital s 4 
positions: ‘Thus, the ‘fi fraction. of FMGs: ‘in thisfcoun- 


dpproximatyg ithe: mo 
proportion of U.S. and: Canadian, graduates who. are” 


“likely. to accépt ‘fall tinie Revi stafk 


ee tions mall 
‘are heir’ U. S: ‘and: Canailigg ; 


Amnek oo 


onstrate’ that 27,21] or.47.6 percent of the’57;217. : wee 


, FMGs (exclusive of CMGs) were’ in: -hospital- based: ts 5 


.practice, 29.1. ‘Percent as interns’ or residents sand. 


18,5 ‘percent ‘in, other.” full-time ‘hospital physician’ + a 
oe staff positions.’ ‘Corréspoiding. figures for. graduates. : ‘ 


of U.S. and: Canadian: mediéal schools were 58; 885, 


total of 276,811: :34,580 or 12.5 percent. ofall U.S: © 
medical school graduates were serv- 


ee of the total were in. other’ full- time 


CV aahs 


SG, 
peat ‘of aisle 


‘aprogr ramisi W 


Hee ph 
Weis F Me Genin a) hés'Sam 
527, dep reont:  WAA970, 16," 
g. Ak Se f of 
HGS; by, 879, , number: of: 
reside had fallén® 0. -13°086: ‘and, ‘tepres 
xe mie Bkpefcg lt. of’ Biicsptal residents. a 
cu ¥o1 fly,.in 1979, lt ‘3 percent of the 7 


‘Faas 


itstime-bospyeal staff. membgérs.were:* 
tl ae of FMG. fall ‘lime HOS Z2 


* 100. i. 


30.1". a 
ARS) re 
“1625. 4°' © 9.4: 
Oe a 
289 . 6,2. - 


bic ‘SPBhvsiciate ihc Dated sath 1970. Américah Med Ascii ) Chicage, i971; Foreign y 
d'States, LOT A ‘meritan Mii ical Association; : Chicago, 1971; ysician Distributionand 
nh. the. Whited $ gv’ layne ede ‘ASS ation, ‘Chicago, 1981. ee :; 


vie Physica Masterfile- et 
Pople 5 3 'proyides’ ‘more, detailed wc Sto the 
ch ifipreign: medical graduates. 3s, partiti- | ie 
@tded graduate: ‘thedical’ education 
in- ’ 


the'29 fee al,: 1950- 51to 1979: te ad... 
ue (ie. this yale in. the piccoding oti, Table, 4, 


fused | ‘in) éorin ‘tion with ‘these. tables. ‘seplies ‘to 
i sradiates of } mgs foreign medical schools. ) Long- 
Eee in the:.number of positions: offered, 
neg filled by’ non-FMGs, filled ‘by. EM 
positions. vacant-are displayed. ‘Also: shown i are: the 
pata! 1 trends for. other training: programs. ° 
- eae institutions: ‘and the number.and percerit 
“of such trainees who i are’ FMGs. 


| porary doting in ithe mid: 1970s the =unibee of 
: training positions offered has been mounting steadi- 


’ continuing gap between the “demand for residents” 
~ and the: domestic. “supply” has served as a con- 


pable of. 


ie. have remained unfilled had there not been available 


So qualifiéd FMGs.to. occupy some. of them. Even in”. 
".” * 1979-80, the most recent year for which data are.” 
he available, almost one in four of all residency posts. 
“might be. vacarit were no FMGs permitted to accept: 
. appointment to them. With some J2,000 FMGs on ~ 

~ duty as residents that year the’ number: ‘of vacant 


: . .” positions reported by training: program’ ‘directors 


; ber: of. positions, offered. e. ‘i, 


le 


_ INTERNS. RESIDENTS. ‘AND OTHER 
Ba EDUCATION. PROGRAMS, _BY. 


‘ly. The number of positions filled by U.S. and Cana-, °° 
., diari: graduates -has also been rising during the oe 
~ period under consideration.’ However, this number. 
., has consistently: lagged behind the number of posi- ° 
; ‘tions available. In the minds of some observers, the” 


a tinuing. vacuum drawing to this country FMGs ca-. 
Re ing thé established qualifications for. 
eo appointment to’ such positions. In the mid 1960s-.. 
hoon) wand early 1970s, over 40 percent of all: residency 
Positions . offered. in accredited programs would. 


" was'reduced to 4,421, 6.4 Perron of abe total num. 


_ As onescans the trend of residency. positions.:;" Le 
. filled by FMGs, it is pertinent to keep in mind the. : mes ae 
‘three Congressional enactments. that, contributed 
substantially to the increasing. numbers. méntioned - 
: above, namely,: the Mutual, Educational afid. Cul-. f 
tural Exchange Act of 1961 and the’1965.and 1970 - 
amendments to the: Inimigration: ee 
_Act. The: peak i in the. number of. FMGs: occupying » 
» such posts was reached during academic year 1972- 
73 when their share of all residents also reached its -. 
_ high point’ of 32.7 percent.’ It is of interest that - 
"during the four academic’ years’1971- 72 to ‘1974-75. 
*.. the number of all F MGsi in training positions, other: 7 
_ trainees: aswell as. ‘residents, achieved .a high 
... plateau between’ 21/500: and 22, 300; without ques- . 
tion,.the rate of year to year i increases characterizing » 
the preceding twenty or so years had tapered ‘off. ; 
Itis regrettable that the type of data presented i im on 
Table 5 was not’ assembled and: published for.the 
«year 1975-76 and some of the. data for more recent 
"years are less comprehensive: ‘than’ those’ available: - a of 
_, for the earlier period. Nonetheless; ‘t tabulation’ 
_ together with information’ derived ‘fr m. moltble 
a othe 0 sources strongly. suppor the conclusion that.” 


EW ae Pe 


" “TABLE'S Seg? oa 
venga IN ACCREDITED HOSPITAL GRADUATE MEDICAL, 
RCE OF. UNDERGRADUATE MEDICAL EDUCATION,» 
ey ACADEMIC TEARS, 1950-51 TO 1979-80. 


‘ I nternship and Residency ‘Program: 
at dene. Positions. Positions . Filled by ¥ Filled: ‘by. FMGs 


Year ~ . Offered .: Filled. Non- FMGs Nenbed 
1950-51." : 28, 039. 21,525‘ -.19,453" 2 072° 9) 
1955-56”... 38;132 31,029 “24,995 >. iE 

"1960-61... °45,333 *- 37,562 © » 27,627 *  goa5 a 
1965-66 © + 51,933. -. 241,568 © ~ 30,074." 11,494... 24:9 
-1970-71 .”. -61,938". 51,015... 34;708 ©” 16,307. ~-:32 
/ 1971-72... 65,615 “54,578 37:090':. 17,489: 
1972-73 ~ °°: 65,808 =: "56,244. "37,849 © °18:395. "= 
1973-74," 66,302" 60,113 41,765. 18,348 
> 4974-75». 68,122 62 512 44,381 18, 131 ne 
* 1975-76.” shee oe eR a 
‘4976-77 ‘5.016 60561 45,065" 15, 406. 
oo 1977278, 56,019: - 42,310° - 13,789 
of 1978-79: 63,163 © 50,342 ree b.)) ae 
vot t1979-80" 69, 036: 64,615" 52, 550 cae os 
va “1980-81 : "70,672... eS ee ee 


“Data not available... 


- Other Training Programs | 


‘Total © FMG__ Percent 
‘Trainees :: Trainees’ * FMGs’. 


‘Positions Vacant -: 

“Number. Percent : 

"7 B69). ¢° 25: 
Todt} : 


“Percent ;” 


ERIC” 


é Chicago. 


‘ Sources: Directories of dhcproved Intétaships. anal fecidéncies, ‘1951-52 ts ;1973- 4; Directory of Approved | Reside! _ 


‘cies, 1974- 77;. Directories: of Accredited Residencies, 1975-76 and. 1977-78, ’80/'81 Directory of Residency Training : 


Programs Accredited by. the Tissot aul on Graduate Medical Education, American. edie: AspomanOn, te ; - 


; T. De D. Revised I- 5:81. 


4 acgiente: year 1974. 15 aefaiea: the end of an era ” 
‘ with respect to the massive involvement of FMGs ° 
in graduate medical education i in this’ country. Cer- » 


’ tainly, -in-no. subsequent: -year for which data are 


available has the number: of FMGs. enrolled: ‘in’. 
. ‘accredited residency programs exceeded: or “even” 
. equaled the number reported for that-year. From | 
. * 1976-77 to 1979-80 the ntimber of FMGs has steadi- * -° 
‘ly drépped from 15,500.to ‘about 12,000 enrolled as ~~: 
“residents and: from about 26 to 18 percent of the 


total.’ 


AS. noted ahdte ood despite the deduction in the < 
numbet of FMG residents ‘on duty, the 1970s’ have 
-also been marked by the reduction in the number.of 
a residency positions vacant. In‘1970-71 there were. 
—., about 62,000, residency positions. offered. ' ‘Even’. 

‘ ..” though . ‘more ‘than 16,000 of these were. filled: ‘by a 
. /FMGs there’ remained ‘approximately ‘11,000,: or os. 
-°. ‘more’than one. in six, unfilled. Nine years'Jater, in. °-*’ 
-” 1979-80, the: number of residericy positions had’. : 
- | increaséd' to over 69,000; 12,000 were filled by . °:. 
as FMGs and 4,400 or 6.4 percent of the total positions. - 
- Were vacant. This development is. readily traceable a 
a, t3. increases in the number. of graduates of. U. Sh 

"Medical schools. As shown in Table’6, this. height- . 

ened ‘productivity” ‘of medical’ ‘education in this 


country began to. ‘appear during the: mid- 1960s. and 


eet / has a accelerated i dating. May 1970s. ‘The e contituing is 


Pee ee ‘Nuinber of cet 
"Year ° *: Schools’)... 
_ 1930-31 >. 
oe ygqoay 8 
"1950-51 2. 
1960-61 ee 
Sparen i ty Rue 
os 1979-73 

~". : 1973-74 

"1" 51974-75, 
“1975-76 
1976-77 3s 
MGTP18 4h. 
)) 1978-70. ee 
AIO 78-80 22 es 


244: 2795-2872, December: 26, A at ee 


wT D. D./Revised 12. 30- 80, ene 


: » First Year’ ae a 
~ Enrollment. 


es 17,014 


Bo: 


_inertases in the number. of U.S. tmedical schools, 
first year ‘enrollment and ‘total enrollment i in these 


“institutions as ‘well ‘as in the number ‘of M.D. ‘de: “* 


‘grees awarded, foreshadow a continuation of this Ro 
trend for some years to‘come.. ~ . Bet 
-Recently, Goodman and his gupclaes: on rthe staff 


“cof the AMA Center:for Health Services. Research: 


and Development have published aseries’ ‘ofr reports - 
‘substantiating the recent decline. in the number of 
FM MGs participating i in‘residency training programs 
“in U.S.chospitals (16). Their analyses also suggest » 
that the reduction in numbers was greater than-had ~ 
‘been discernible. from other then available’ data. 


a Based on | the year-end Physician Masterfile data for: 


‘the five year interval 1975-1979, these studies may 


2 be compared with. those traditionally: reported by 


the -staff of: the "AMA: Department - -of Graduate 


compilation procedures. employed’ with. the | sepa- 
rate and: distinct sets of data‘are chearly recognized. 


‘tabulations, referred to above, a are derived. from the: 


“progam reports. submitted « annually by: ‘hospital 


directors. of GME programs as’ an integral: ‘compo: : 


* nent of educational accreditation procedures, The. 
‘quantitative: information. provided, includes. the. 
* number of residents, or other designated trainees, 


snes to be: on duty, as of September 1 . a specific ed, 


i ae pee TABLE 6 ee a ke eg : 
NUMBER OF STUDENTS AND GRAD 
. Beis tol 


ATES: — U:S.. ‘MEDICAL SCHOOLS age Ets, 
79-80 Ht Le ee ae aE saat 


“tN Paar a 


Total ; ee 
“Graduates... 


—* Enrollment ; 


> Sources: Medical Editcation i in. the United States: 1974:75, 15th Annu Report, Journal of ihe: . 
-_. "American Medical Association, 234: 1325- 1432, ‘December 25, 1975;- Medical: Education in the ee 
" «' "United States; - -1979-80, 80th Annual’ Report, dyer of the American Medical oe: 


Medical. Education: only if the. differences in‘the. 
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year. The accuracy and yatsaiey a of the data’ supplied: 
- are vouched for, as’ of that - date, by responsible - 
‘institutional representatives. Dataderived from.th 
an Physician Masterfile, on the: other hand, are deper 


‘dent upon . these ‘and multiple , other reporting «| of 
certainly, well i in ‘advance, ‘of the effective: dates‘of i : 


_.:mechanisms;, They. are reported as: representing : 
end, of year status rather than for the earlier: date: « 
- utilized by the Directory of Residency: Training. 
ie Programs. Since all data applicable to an individual, 


‘physician is entered into, that physician’ s- ‘cena 


"nent historical record in “the. Masterfile, a diligent’ . 


effort is made ‘to’ verify: ‘every entry and eliminate * 
. inaccurate or inconsistent information.’ A’ period of . 


a ‘months may, elapse. ‘before'a significant. career 
change or alteration. of ° ‘professional activity takes - 
place | and a. confi rmed entry made into the Master- 


file. This deliberate emphasis on ‘verified: informa- ~ ue 

ee tion may explain, in part, why, as considered: else-- - 

ae where, above, the number of physicians, included i in ©. 
': the Masterfile for whom information is lacking or so: 


‘out of date that proper locational,. -activity or special- 


_.. . ty classification cannot: be assigned; ‘has increased fee 
“Os of the higher. and. imbre’ inflexible’ barriers to the 
! “migration of. physicians | from abroad that are now in sO 


‘. yapidly:in recent years: (See Table 4):*’ 


"occupying residency posts in teaching, hospitals; of": 


years later, at year-end 1979; the. number of: resi- 


= sources. and’ proceduifes employed i in. the collection 


eet. these: two! sets, of data, “it .is ‘not. surprising that’ - 


< discrépancies’ can; be noted. i in, the’totals ‘reportéd. 


“For: example, in 1976'the Center’ count of FMGs': 
" Was-seven. ‘percent ‘higher than. the Directory enu-: 
“meration- and in: “1979: it: was: about: four: ‘percent 


| lower. ge gee 7 


ae Taken collectively: hawever’ avaisble evidence” 
ao indicates. that. there has béen‘a ‘definite diminution : 


"and, perhaps, an ‘accelerating decline ini “both the 
~ actual: number of FMGs in accredited ' ‘training pro- 


ae grams  aind.in their fractional represeritation’ among.» 
ov all hospital . residents as well as other: ‘graduate : 
. ‘trainées. The’ actual decline in the numberof FMGs - 
a involved i in these prégrams may: ‘have, begun : as early | 
as the ‘program: ‘year, 1973-74, With ‘the: wisdom of. 
i. hindsight, it is possible to ‘detect that. the: raté.of 
increase in the: number of FMGs. “partici ating: in. 


re accredited prograins of graduate medical: seducation ; 
had’ started to: slacken.< as” early: as ‘program year, 


“advance of. both the formal adoption‘ of the’ CCME. :. 


7 observed decline does not yet reflect: the fall force of on , 
‘the restraints imposed by. Title VI of PL 94-484 and’. 


a” oThe: Physician. Masterfile: data. indicate, that ‘as: of. 
. December: 31, 1975" there’ were 57,802: physicians 2 
"passage ‘of time and; ae 


these, 16,460 or 28.5, percent were. FMGs. Four - : a +more ‘current. nt dat 


“, dents: listed i in the Masterfile had risen-to 65, 910; on 
_sthese,: 11, 649: ie 17: 7 percent were "graduates: bee “ 
; -medical schools located ‘elsewhere than in. the: U, S:. os especially: if such a limitation were: ‘instituted pre- 
and: ‘Canada. ‘In. light “of: the: differences: in’ the’: rtailn it 
“care services ‘provided: by. certain types ‘of hospitals, ae 
that, FMG: residents‘ were. “heavily. ‘concentrated: in 


tals and particularly: those located within the metr 
? ‘politan centers of ten Northeastern: and: North Gen= 
. tral states. A similar type of concentration, ‘occurred. ve 


: © dicating that: these: locations. .institutioris ‘arid. pro- io 


| 1972-73: ‘in dicher esta, it. tahould te apparent that an ae 


“an alteration ‘i in trend'of FMG, participation in ‘these ieee wae 


kinds of. experience in: this countryyommenced in 
‘Policy’ Statement: ‘and: thé, enactment-of PL 94-484;° 


“the various ‘restrictions. On. ‘physician migration © to. 
. this « country invoked byt ile VILOf that Act and by, 
PL 95-83. . ee aaa 

These ierdses based on: data chai ‘only faa 
ly have: become available,” do: not imply that the ’ 


‘e reduction in’ number: of F MG residents Observed re 
“Y since 1976-77 would have occurred regardless of the, fg Shae, 6, 


".prohouncements’ ‘of the. Coordinating Coungjl One 
” Médical Education or of ‘Congressioial enactmients. at 
“Quite the. contrary: interpretation, is in order: If the: oe 

reduction ‘in’ the cadre of FMGs in, U.S. hospitals’ ” 
-continues to follow its. most: ‘recent trend; and there..*°- 
is every reason‘ to. anticipate’ that’ it; will; the |. 


" subsequent clarifying: amendments: ‘The full impact 


 Géngress was: ‘alérted. to: the? soaaibiity: ‘that. a 
. marked reduction’ ‘in the number of FMG residents, 


“Ample: documentation was ‘available .to” establish 


larger’ state, county, city and church’ owned: ‘hosp 


in the: training: programs for some nine’: ‘different. - a 
~ medical ‘specialties. There" was. efidence,’ ‘also, in- ° 


=. grams were“ not attracting ‘the: graduates. of U.S: 
medical: schools seeking: opportunities ; for graduate 
: training; in: fact; many of. the. ‘programs: patroi ized 
by FMGs. had’ few and‘in ‘some: instances: ng 
-. medical: school: ‘graduates. participating “th 
training’ activities (16). Equally. well récognized was 
the fact that 1 Ingny o of, these institutions served as the 


poner ‘or sole source..of ‘medical .care forslarge... ae 


~ seginents of, the. ‘American population idehitifi ed asc! 
“the uirban Poor, members of minority ethnic groups ey 


— caicrane disaianiaee at: 20) . a — he : 6. SniBojchiatry, & 53° i Lateral M Medicine, 44 in a 
| To buffer such a ‘selectively adverse impact, , thet: baie ‘Surgery, 41. in ‘Anesthesiology, 720. ‘in. 
es - Pathology, :10 - ‘in Neurology, ‘T. ‘each ‘in: Radiology. 


\new law and related regulations were framed so ‘as o- 
eFmit hospitals threatened with the’ ‘substantial’ and ‘Physi¢al: Medicine; 4 in ‘Getteral or. Family: 


isrbgtion of. their services’ by: the: new, restric ions‘ © Practices 2: ‘each in ‘Neuiosurgery and: Obstetrics*” eS ot 
a. on the a lo ment, of FMG: residents, to apply for and Gyndéology, and one each in Ophthalmology, a Ae 
. the waiver mor “require- 2 Coles Sufgery: and: ‘Urology. * | . 
“s. ments. Four, “institutional --Some observers have interpréted the above: fi ig sae 
cr : 
ae need. were identifi ed rould be granted on 6 urés as indicating that the disruption of. patient care 
a. diminishing basis .over-a. three. year transitional: _ ‘$ervices that has occurred as a. consequence of the es 


' period, ‘1978 to: 1980, During: that interval accred:,.” curtailment, of EMG residents has: beén far. less.’ 
". jted: hospital: ‘programs ‘even though they were: not: , "extensive than had. been anticipated either by: the. 
affiliated with « a medical schéol would ‘be permitted. . Congress or by others. It is also possible that hospis*. "7". 
to recruit an FMG resident: ‘who: met; call. other | re-..; tals’ previously: dependent: lggely ba EMG resi Le 

*,”” quirements for'ain Exchange Visitor’ visa’ ‘except for"... dents, were able ‘to adapt. quickly -thé;‘need for : eee 
© ..2'the satisfactory completion, of: the new Visa’ Qual- ee ‘qualified personnel either by: recruiting larger! num: 2 
fying: Examination (VQE): )eAn F MG. resident so re-.. | bers of US: graduates; by‘employing nurse practi- #8 sc 

: “eruited could ‘fi il: a ‘position: for: which aswaivey had“... tioners oY, formally trained physician ‘assistants, by’ 

“been. “obtained: and, which: could not ‘be fi led. from. : enlarging ‘their staffs of full: -time physicians who had 
athe: pool of U.S, medical. school giaduates or by. the ~- already’ completed. formal training or: by’: devising* oo 
appointment: of a ‘fully-qualifi ed FMG..*s. 2, ‘other méans of meeting service needs of their clien- 
Even at: the pregent tie, after the Congress ‘has’ =tele:. Substantive evidence to. this: effect, however; ; 
. extended the’ ‘transitiorial: “period for ‘an’ additional _ -is not: now; ‘available. . aa 
year; or until, December’ 1981,. information. qn he “Nori is it: possible to predict ‘vith: acitideace the 
extent’ and. severity ‘of the: resultant disruption. of a e ‘extent and. nature. of the disruption’ of patient care © 
:patient' care services itt hospitals is largely anecdo“ 3 “services: that may. ‘occur. in, future’ years "in some : 
tal. The data that are ‘available are: limited: ‘to.the training: institutions: if, as ‘can ‘reasonably ‘be pre- 
_ number of institutions that. have’ ‘applied for wa dicted’, ‘further. ‘declines. in the. number of: FMG: 
“ers, the nuinber and specialty. ofthe’residency posi resid nts | ‘and other. ‘graduate: trainees will’ occur i 
~ tions. for: which: waivers have 'beén: ‘requested and’: ig the: next few. years.. ‘The ‘disruptiot essen 
the: number of waivers granted.: ‘In 1978; ‘the initial, iespial services s could be: aggravated further 
year in’ “which these provisions: ‘of PL: 94- 484 were in ut -< 
ee “effect, : 25 institutions.’applied for. waivers ‘for 35.” 
- ‘positions; the: Substintial Disruption Waiver. Re-: 
View ‘Board administered by the. D/HEW, , granted 


oie 


“ther number’ ‘oF applyin; ‘institutions increased: to. 32 : 
and. the snumnibér of Waivers ettissted s rose: more 7 cee nA the nun 
Bet offered because ‘ofa ae a i 


oy ‘Avisor, the Gia y i 
ein mee to, the _matchitig. 0 a 


"dbniesticaly 
‘ sel 7 measuréd”* 


oF peamaiee Roviever: dae rasidents,j in: ebdining, 


ae pdsitions for ie waivers were: sodusted' in 11980 ; ot 
whether FMG. or. USMG, ‘provide an Ghar ee 


or Wee located i in ‘oF y around New York. City. eg ete 7 


always. be. eovidedl by attending physician: statis: or* 
that demand" ae performance: of professional and 


fae a 
ERIC*. 


 echiuiial oe that « cannot be: delegite to: nior 
" physician, personnel (21). 


D. ‘ON VISAS ISSUED" 
“TO PHYSICIANS © 


which indicate the number of physicians who enter” 
ithe "U.S: each. year, either as ‘immigrants seeking 
permanent residence in this’ country ‘or: as tempor- : 

"ary, visitors- who’are ‘expécted to return to their Be 


“country. of origin after: gaining specialized, training 


*~ orafter: completing some professional task requiring: , 
their unique ‘skills: Table 7 has been compiled from. « a 

~ the annual reports of. the. INS; modified slightly by... ».. 
‘:the addition of previgusly unpublished: data on.the.; 

“ “adjustment” of visas. These latter data also origi o 
snate é within the INS yet they-hi have: been ee a 


2 Visa Status. "1971 . 


ae ree 
"Immigrant Physicians’ oe 
Total Admitted : - 
. ._Bérieficiaries’ of Occu-' 
oo" pational Preference . 
4 ~ Third Preference aad 
- Admissions 3°’. 
__ Adjustiments 


1972 | 19 


B40" 


Be, 
wot mmigrant. Physicia 
ee otal Admitted’ ..-" 3 
fl Distinguished M rit ; : in 
hoo Jeon. and Ability : "93. 178. 2 ‘350 
iy 40 Trainees’ "+, os 174°" 173: 178 
7. f:.« Exchange ve 5 008 . 4, a8? a 
“:0" ss Transferees,” | oo “3 , 9 dap 
oe, Temporary re 


S ‘Physician, Entries 


. +Data not’ yet ‘published. or. ‘available... : 


{Data in-italics are for the 94 year interval, July 1: 1969 throagh. Séptember 30, 1978. Stet oe ae oe 
Sources: Tables 8A and 16B,-Annual Reports 1970-1977, Immigration and Naturalization. Service, U. Ss: Dipartmient ofuistive: Data for. 
i) FY-1978 and FY 1979 were supplied by the Statistical Analysis: Branch, INS; Total Physician’ Adjustments: for each year wete derived from: ; 

“unpublished: special : ‘tabulations. on Immigrant: ‘Scientists and Engineers.i in-the. U.S. prepared from-INS ‘data by the National Scien 
“’-Féundation; Net“Physician Entries” have been: calculated by the summing of damian and nom: founlgrant physician 
ae subtracting’ from; the total the number of al i adjusts effected’ that year. : 


os D:D evi ed: 5-28-81. 


a o "in this tabulation of data c covering't the. interval. July.’ 
Esseritial to the main ‘thrust. of this reporta are the. ; 


- data originating within the Immigration: and. Natu- > 
‘alization Service‘ ofthe Department of Justice 


STABLE L 


;PAYSICIANS ADMITTED 1 TO" ant UNITED STATES, | BY VISA ‘STATUS AT TIME. oF 
: ADMISSION AND BY FISCAL: YEAR | OF ADMISSION i 


1974 1975 19 


28. 8,145 8 


; -AFOr Fiscal Mears 1970-76; each: year terminatedas, ct Funes: 30 oft the respective year? The ‘Transitional Quarter (T. Q: y 1976: comm ence 
7 “July larid terminated September 30.0f that year; FY 19T7-FY, 1979 cmpried the twelve months end ink on Seplembera of, those yeat 


. “ach y year by die Natiotial Scienve F oundation as an t, 
integral ‘element of the Foundation’ s ‘ongoing s stud- * 
vies ofi inimigrant scienitists and [engineers in the US. 
* ‘Before 1 reviewing | the “specific ¢ figures presented. ag! 


1; 1968. through September 30; 1978, it-is again. 
“mecessary to caution that a serious ¢ ‘double counting. 
.. error occurs when. the’ number: “physicians in-.: 
7 cluded i in‘each of the two categories ~ recipients, of 
3 permanent visas and those who: acquire. a temporary : 
visa — are: ‘simply . added. together. to: arrive - at av’ 
single total ofall physicians: admitted to this country ogee 
: (12); Such‘ “inflated” counts haye. ‘appeared i inmany. |. 
reports‘on, FMGs over the years and result fromthe: 
‘bookkeeping: proéedure adopted: by theIN Swhere-, : 
in éach “entry”. to the U.S. is counted separately. Asoc 
_a-consequence of the’ 1970: amendments to the Ini- 
: * smigration, and Nationality. ‘Aet the procedures per- : 
vmaitting a temporary \ visitor physictant to" p"addjust’ POP ss: 


we 


ay’ Pér : 


1979: Toial. “Year ~ 


era 1976 | 


Ay 5:5 3,040) seutla 5,976 6 


“628 15 264 10 


“er 6, 145° 


84, 980.3: “3,364.2 417 
2,493, 2,082. 


“5 8,169" * as 
“hla: 


il, 578 7 ar et <31,671. 3,04. : poe 
ee 4 303). 88 


18 


:— a 


oa 9,528 z 


a ae 


“eonvert. his temiporary vis 40,3 an: 1 immigrant. visa 


Aatnbere ie iminigrant’ ‘isas: issuedite ‘sliysiiatis has 
were markedly simplified: singethe presentation of.’ :contirited at high’ levels; only, i in FY.1974 and more’ aes 
a valid visais considered ag:an-“éritry? those granted: “, “recently:i in FY: 1978. andi in FY: 1979:has the: number ae 
Ast a temporary. arid. subsequently a ‘permahent of new. ‘permanent ‘resident: EMGs fallen’ ‘below 7 
“visa. are. subjget to duplicate: couniting. These adjust- "+ %5,000. per’annum.. The é average ‘number of FMGs os tS 
“iments | and their impact on the total, number, OF. 29 entering the U. S: as immigrants each’ yeai, during: el te 

eons) in:the'U,S. will ‘be considered i in-gréater..“"” the ‘full, 10% year interval Alsplayed | in Lae table i is 

_ detail below. ‘Suffice. it to'say Title VI: of. PL-94-484 . | 25s 376: ** : 
“and the additional ‘amendments to the: Iinmigration Table. 7 also: stiows hak: nthe non: ‘Sqnmmigrant, 
‘and Nationa jtyAct: ‘included in PL ‘95-83, were *. category, substantial: declines: inthe. nuinberof| total © 


= intended’. to reduce ‘substahtially the. ‘number | of oa -admtissions,. and. particularly for physicians: admit: 
ee - - physicians. entering: ‘the U.S. for the first time; in. * ted as: exchange visitors: (J. visa); are discernible, as 
a either: category. “An additionak objective ‘was to re- 7 early z as FY. 1975: It is: possible that! this: alteration i in’ 

vert to ‘the. situati y when an: exchange’ visitor. could... trend: can be attributed to an ‘adrninistrativé rear- 


. not remain: in the’ S. “and” ‘adjust” to a/permanent ie vc rangement within the. Bureau of: Educational: ‘and: 
visa. ‘A temporary . visitor must; again, leave . this’. ‘Cultural: Affairs: of the State Department i initiated 
“country and.remain in: ‘his: ‘own, country for at least: - “early i in n FY: 1973. to ihe greater overall. c “atro 
; "two years, before applying: for ah immigration visa: Be \ 
2 a “Such rhore stringent requirements have been im-" 
“slemignted in'a manner designed to’ avoid personal ie 
hardship to ‘those individuals already in the U.S.-or . tive -unidertaken’ first ivithi the teniporary. Commis: 
; " whose visas ‘vere’ already’:authorized: and; also, ‘to. ~ -siog:on Foreign. Medical Graduates: did not become Ay a 
ss minimize the -disruptian of hospital training pro-__ _ ", fully: operational ‘until the: beginning: of FY: T97T4s. 
oo “grants - accepting FMGs for Tesidency, or’. other : “when es formal agreement with. the State Depar 
‘ graduateceducational: experiénce.. The’ initial ‘effect. y 
‘of these changes in.the law and the: accompanying ‘- 
alteiations, in: administrative: -regulations, are ate 
‘beginning: ‘to, be -reflectéd in: ‘ the:-data -at: present ° 
available, The. ultimate, ‘effect ‘may | only “become - 
a ‘apparent when’ all'relévant data for. FY 1979 and: for’ 
“Subsequent, years: are: published. oS 
- As, ‘teported. in analysés ‘published eailier, the: se 
‘nuiniber, ot eninierepe physicians entering t the. U. Su: 
.TOSE steadily over: the. post-' -World War Il. years to *. 
“reach: the- level of approximately 3,000 per year. by... be See ee Me 
hare 1970. ‘Then, as S shown i in'Table 7, with the stim-* es AR ‘ipivent of this: ‘ubie that: ‘may “Gompligat a 
os - Maulation’ provided: by. PL 91-225. which encouraged. “.. “interpretation is the introduction of an.additional column...” 


temporary ‘visitor sphysicians: to convert their: visas, -* forthe transitional. quarter between FY. 1976 and FY. 197 
ithe: number : ‘of! ‘Mingnigrant! physicians’ nore: than’ 3 ~ when; by. ‘Act. of Congress, the termination: ‘of the, fiscal: 
‘doufile d, a 1: exged de d z ,000 i i ‘both: FY. 1972 ond “3 year. ‘of : Federal : :Government - operations. was : ‘changed. 
: from June 30 to: “September: 30.° During: the transitional : 

€. 60. percent o of. the: immigrant physi-: © thret ‘months in'-1976;° inimigratidA Visas were issued.to.. 
a cians ‘adinitte ‘those: two years: shad: already. been“. :physicians at‘or sightly below. the rate ‘recorded: during” 
eo 7) inthe; U- Se forsome. tithe an temporary. visitor'status "~: "the preceding ‘12-month: period:. The: ‘upward: fillip tothe.” 
: > and vd became ¥ : idents by. adjustment.” 7,000.level'that: followed i in.F¥.1977-¢an beiattributed. to.” 

° é mie -. stwo possible intervening factors: the” ‘grandfather clause”. 

: Pi Beige “permitting adjustment, of: temporary: to petmatient visas |» 
9 it: ‘becomes ‘evident t € . by: physicians already, in the: Uz S.when PL 94-484. took: 
ce ffect: and “secondly,” a, provision ‘allowing’a “sulystantial” | 
number of physicians to ciiter the U;S:.who-had already. 
_mét all other admission requirements then in-effect,-had-- 
already’. applied for adniission ‘dria permanent ‘visa’ and“ 
“who were‘only.awaiting the issuance of a-valid admission -° 
Sra within. the: numerical limitations permitted ie : 
country | of orien: ie eG 


erties: ‘and a 578° for’ exthanie 
cians. ‘In‘FY°I978, the most, recent year ‘for’ hich. 
‘INS data shave as: yet been published, the total 
number of non- immigrant physicians fell. to. 1, 169". 


BM lis.d Y: 9 leading a as’ Stptember'30 
7 of “y Earkde ‘not incl ide physicians admitted on-tem: 

poraryvisitor onother: non: immigrant visas; j,they do indi- 
"gate, lowevers at. thé'total number of iminigrant’ physi-' 
: _ cians that Esa seine : ES nopresinntely 8 3, 000 (see’ 


‘permit n’appropriate ‘céifectioi: “of! ‘the. duplicate — 
‘eounting of those alien pltysiciahis #ho were ‘grarited:”: 
cam ‘iiitmnigration:: ‘¥jsa between July .1,°:1968, and! 
oS Septptiiber: 30; 1978, and: whor were known stil 
ae ae rules: for all omnes visitor ace 
ae elie formal: a Sponsorship for, ‘alien; -physicians. 


-year’ ‘amounted: to 7 187. ‘with only Selafively: slight? 
pares interannual variation, . ‘with ‘the ‘exception ‘of the: - ae 
"most, recent’ year, “FY: 1978, when’ this: ‘number. de-' Dash ne 

: caOk coplations for temporary vised clined. sharply: ito.3;522;"For the 9% year oe 

: abimitfed a8 Es ten. nphesiial diminished piomptly. pal covered, data: ‘included i in the table, there were,” | 
‘in ,total, 6 482" ‘net. hysioiani entries.” " Anto. ‘the. 
U.S: shad. the ‘formiét; pattern-of « counting: been fol- 
owed — simply’ adding: the’ numbers: of immigrant | 
and. ‘tion-immigrant. Visas’ ‘issued it would, Have 
: at ed td ex-, been’ ‘concluded: ‘that: during this: interval 88, 466° | 
ect ay: have created psychological dasuent not ‘F MGs had been: added’ to our. physician: supply, an 

foreseen by. Coneressfonal and eaewer the amend- vercounit of’ 99: 024: ‘or 33 percent: ee 

i ; . The’ geographic origins of FMGs: ‘coming ta the: 
8: Based’ on the région ‘ahd © untry of their birth, 
“has Heel abies tort sete gy ya effyation'o over. the: 


AS IMMIGRANTS, AC icine 40M TO. REGIONAL. AREAS’ OF BIRTH. = 
uFY 1968, FY.1873- AND See 


45° "1190.0" ae 


_ “Eastern-Europé 
UN Sand C+. “America . 
South'A jerica 


"Near ‘East 
Far: East OER, 
on All Other’ Regions 
he 7 Minicas: Mo 


soo 


3 i. . a ° tar f 
e ° may aS 
“ Vous te 
SOONERS . “ 
ar ’ e “ ” 
: ‘ P ae . - , A dah 
vide data for alien physicians admitted to the U.S. ‘batfned to 2, 330. As percentages of thé outa num- ® = 
as immigrants; regrettably, similar data for foreign- ~ ber of foreign-born immigrant physicians, those na- 
= 5 born physicians entering the U.S, on temporary tive to Far. East Asia rose from 36.7 percent in 968 7 
visas are not as ready y available. Obviously, close to 67.2 percent in 1973 and receded to 47.7 percent’ * 
similarities exist: qveen the. nationalities and/or in 1978. 
nativity of im Mygh.exchange visitor physi- A more precise identification of places of birth of 
cians coming, willhediscussed below, immigrant physicians admitted to the U.S. in each 
‘as any as ‘ummigrant physicians in. - of the same thrée selected years, f968, 1973 and ° 
‘recent. years 4s d-hermanérit residence in. “1978, listing the 15 Jeading native countries of these 
the U.S. ash culntdatisit ofa prior admission to this __ immigrant FMGs is provided in Table 8-B. In 1968, 

- country on 4 temporary visa granted to them for the except for the Philippines and ‘Cuba, there were: 

- limited purpose of obtaining. graduate - “medical relatively. modest inter-country varidtions in the «| | 4 
education. in a hospital training program. ‘number ‘of immigrant alien physicians;.a much | 

_ ” Table 8-A shows the number of alien physicians wider range of variation may beffioted both in 1973, 
admitted to the: U.S. as immigrants in three "and in 1978. For the Philfppines,” the number of 
selected year@ 1968; 1973 and 1978, according to _— native physicians migrating permanently to the 
broad regiotial areas of birth. It may be noted that’ —_-U.S. does not vary 4 aero in the threevelected « 

"for all. regions the total number of immigrant physi- years included in this table. For Indian native. 
cians rose from 3,060 in 1968 to 7,097 jin 1973; in physicians, on the other hand, there was more than 
1978, the total had declined to 4,435. For Europe, a fourteen-fold increase from 134/in 1968 to 1,921 i in 
the Americas, the Near East, Africaand forallother. 1973 with a subsequent ‘decline ‘to “O84 in 1978, 

~ areas excepting Far East Asia, there have been only ‘By selecting data for non- -sequential years as was 

‘minor variations in the actual numbers of immigrant done-in Table 8-B7 some of the. interannual varia~ 
physicians in-each Of the three selected years. For. < tions that do’ogcur may be obscured. To illustrate 
the Far East Asia region, however, the number of such phenomena Table 8-C has also been included 

_ immigrant “alien physicians rose.from 1,123-in 1968. . in this presentation. This tabulation provides data | 

_to 4, 769 in 1973 and more teeny in 1978, has . fora large number of individual ee grouped. - 

ae +f 
TABLE 8-B : 
FOREIGN- BORN PHYSICIANS ADMITTED TO THE UNITED STATES AS MIGRANTS; THE 15 LEADING | : 
COUNTRIES OF BIRTH, FY 1968, FY 1973 AND FY 1978 a 
* % 1968 =. oe 1973". ca "1978 * oe 
Cguntry N. | .& Country N.4 & Cauntry “N. | % & 

- 1. Philippines * 703 93.0 1" Iudia. 1,921 27.1 1, “ladia : oe) 684 15.4 
2. Cuba *” - 288. 9.4 2. Philippines | 753. 106° 2. “BHilippines J 602 13.6 
3. India. 134 44° 3. Korea 610.86 3, Canada . 449 10.1 
4. Colombia: WS 3.8: 4. Tran 359 (5.1, . 4. China (PRC). .. ° aR 36 wes 
5. Iran oo. 112° 3.7 5., Taiwan - 308°. 43° 5. United Kingdom®* 115°* 2.6 ee 

. 6 United Kingdom 1M: 3.6 6, Thailand 307. 4.3 . 6. Mexico bot FS 99e 2.2 iH 
7. Canada - 105 3.4 7, Pakistan 292 4.1 7, Cuba rs "95° 24 “ 

, 8 Argentina: 92. 3.0 8. China (PRC) * 235. 3.3... 8. Argentina: 93°. 241 ue : 
9. Poland 85 2.8 9. United aio 103. «1.5. 9. Korea: ; 88 2.0 © wo 
10. Korea 73 #4 10. Canada. - 95 13. 10. Chile 0. 67) U5 a 
V1. W. Germany « 68 2.2. 1. W. Germany 78 N10 AL. Pakistan ge 668 5 . 
12. Turkey ; 58 31.9 12. Cuba- 73° «1.0° 3% Iran © ; ON 65 

- 13." China (PRC) . 53,5: 12. Greece | 7 1.0 SB. ‘Peru fin ee 63° 614 
14. - Ecuador ff eth, aaa 12, Syria 73. «0 A tvan 51 LL 

dR Mexico 4 42 148 13; Colombia 66 0.9-. 15. Poland. 43° (1.0 \ 

ey he tee 7s ¥|4. Japan ‘ 64 09° ar oe a an 

em ; 0 sts. “Poland © 56008) et 7 
All Other: 978\. 31.9 All Other _ 1,631 23.1 All Other. 15897 38.3 
Total 3,060 10,0 Total” 7g 7,097 100.0 “4 4,435 100.00 

ta : - . ‘ 
Se arouse: Immigration. ‘ea Naturalization Service, U.S. Department of fstice ana Divisio of Science Resources Studies; National : . 

Science’ Foundation. wat oe . ee tte a cy a ee oe ee 

T.D.D./Revised 7-8-80, 2 9. |. = ig Fete g wos ; ; te : 
ane ee eo ® 
ots os a ee : 

* j ° ag ee MRE : oe ‘4 


» Totals Fy gs 7,097 4,537 5,361 6.184 «1,305° 7,03 4,435 
Europe | * ao #732 477 “627 - 707 204 737. 546 
Austrjg , ‘ 2% 7 ne 6 6... ,5 3 ae 6 
Belgitth Mts ob. t ee 20 ,. ° 6 1 9 ; -7 
Denmyysk 2 hs 9 Q° 5 ee ee #2 5 2 
France’ aes 16 7 10 6 5 4. (16 
W, Germany oe 7% “4 | 38 55° ‘9 38 4l 
.. Greece *- a rr 36°" 56 “ 4i Al 45 - 30. 
,, Ireland oe 39... 26 6 32, 37: ae 37 23 
re Va es gg - - 96 - 6 - 37 18 73 31 94 
. Netherlands ; ey ic 4 a (ae 4 6 yn 13 ~—” 5 
« Norway. ae i - 9 ae? 5 1 4 Y 5 ae’ 
Poland : 56 °° Al 35 43 YW 40., "43 
PMO Sate a a SB 53 35 os. 38h. oc, 26 6 20 14 
Sweden 8, a re ee (cee .2.- ra) 2 
* Switzerland © 13- | a9 ; 9 10 : 2 . ‘9. "10° 
Turkey, es ie a 51 . 95. ~ 20 ena Wy foe 5) a 19 “17 
United: Khedom, 7°03: et: Ce Os 154 53 194 15° 
Other E.-Europe = ¢ 168 409 °°. «178 244 , Boy 219 416 
Other Europe : 13 “8 .¥ 18 - 25. 5 20. | 
ON, &&, America : - 835 2b4 334 404 110° 922 960 — 
Canada | oooh 4. BR 69+ . 84 86. 31. 325. 449 
Mexico “7 - 0349.00 5 AT + 33" 69 2) 94 @-.. 99 
Cuba Sf fae eR ee see Eee. 104 18 231 «. 95 
All Other 118” 126 130. | 145 40 272 317 - 
South America a He 263 186°. -291" | 334 77 * 369 B51 
» Argentina: yas Se 46 43 -+ + 82 6 TIL» 24 110 93 
Bolivia | my 52 <4 5 AB: Ee Ber ies 26 * IG 15 
Brazil ge 1S WW. ie AT 19° 30 17 
* Chile — S96 | BB 1 ® 26 67 
Colombia 66 SM - 62. 44 +10 43, 4°, 39 
(Ecuador « «| eee ey Wes 9 9° 13° ote 2 5k ee |) 
Pent . 49 45 ee ;) CO: OD (> (66 5 63 
Venezuela, : en: 38. 5: 12 hw 827 2 AT 10 
Other EES Wo. A “19 9° .°' 98: ° 48 28 
Asia. 5,392 3,334 3,781 4,34] 841 4,389 2,330. 
“Near &°M. “East i 623 347 329 380: 107... "462, —. «24. 
Iran - a 359 "123 106 58 ‘Wg eh. 106 * 65 - 
_ Iraq eh pe oe 86 33 16 Be dd -20 
“.° Lebanon , 99 38° 44. °° «98. "40 . LO gy. 87 
eotet : 154 116 140, 172. — 28 "yw 69 
«Far East... "| 4,769 2,987 3,452 F961 - 734 3,927 2,116 
- Hong Kong). fae Ob OS Be 15 16. 5° A a7, 27. 
China i eae i  * ABl 170. 143 69 216 158 
‘Intlia .). 4,921" 1,276. 1,709 2,038. 363s, O46 684 
Japan wpe f Fags ge Br Ps BGs 12 
Korea 7 ee 610. | SNL, GL gOS 140: 88 
Pakistan 292 | 161- 221 234 - “37 200 66 
Philippines oe ee eo 51S 570 * 899 119 763 602. 
* Thailand ei So SOF s 182 89 107 , 19 , 150 58 
Taiwan - 308 Bd CL ee C) 78. 51 
| Other Far East oO. 258 188 + 195 182 47 281 370 
Africa ; "321 206 284: bi? a ne 369 351 - 
All Other © * 7 FS - St * 400 —6f SK SB 8B 


o_ 
ERIC 


| ore. TABLE8-C 4 - 


PHYSICIANS ADMITTED: TO THE U:S, AS IMMIGRANTS BY - COUNTRY/REGION OF BIRTH, 
- “FY1073-FY1978 : 


a + 


“Ae . 
Country/Region 1973 1974 1975 ° 1976 1976 1977 1978 


Sources: Immigration and Naturalization Service, ve S. Department of Justice;-anid Division of Science Resources 
Studies, National — podndapon: : : 
T.D.D./5-21- 80. . 
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fiscal periods, FY 1973 to FY 1978. Note’ here, for. 
example, how Canada has altered its: position in’ ° 


recent years as a source of physicians taking up 


surge from less than 100 emigrating physicians to 
the U.S. to 325 and 449 respectively. 


- Additional previously unpublished INS data on 


sa in each of the pregiding years. Records of the total 


“permanent residence in the U.S.‘ In the two most : 
» recent years, FY 1977 and FY. 1978 there has been a 


the-admission of physicians to the U.S. either as 
immigrants or temporary visitors have recently .. © 


been. made available by the National Science 
Foundation. These provide insights into the pat- 


- temporary visas ‘to enter the U.S. are known to have ° 


terns followed by FMGs in conyerting their visas . 


“from temporary visitors to permanent. residents. 
’ These data are presented in Table 9and permit'the 
correlation of the number ‘of physicians who. ad- 


number of | ex¢l ange visitor visas issued to. sae = 
- cians have pee ss 


all temporarghty 

FY 1966. Re team no records have been kept ‘of 

the number’¢ iysicians granted a temporary visa 

why have left th -U.S.and returned to ‘their country; - 
oforigin: - oy : “te 


Up to September 30, 1978, no i than 74, 416 


been issued to alien physicians. In the interval cov- 
ered by; this table, from July/1, 1965 through 
September 30, 1978,°a total of 24,576 physicians 


if ‘the years'since F 1966: with the fraction of that: 
tdtal who entered thys; ‘country ona temporary visa | 


who entered this country on temporary visas subse- 


TABLE 9 . 
FOREIGN MEDICAL GRADUATES WHO. HAVE “ADJUSTED” FROM TEMPORARY. VISITORS. : oe we 
: TO PERMANENT RESIDENTS _ . i d i ie 
- ; : ee . FY I966-FY 1978 
Temporary 
: Visas 
_ Year of Temp, Visas : a ae “Adjusted” 
“Ist Entry’Issued to - Year of “Adjustment” ne Temporary to Immigrant Visa. T:Q. to 9-30-78 


to U.S. Physicians 1966 1967 1968 1969 1970. 1971 1972 1973 1974 1975 1976 1976 197 + #1978 No. .%,; 


“<1955 ; na 12. Q) 9 5 
19554 ma 12 8B L (3. 
1956 “has. 18 17> 7 27 
957° ona) 22047 
1958 ‘na. 54. 66 14-16 
1959 na 55 87 34.0 4 
1960 na. 30 . 50./ 22:23. 
1961 na’ 30° 66 40. 35 
1962. 3,990" 52 84 ° 76. 66 ; 
1963 - 4.637* 59,70. 71 ‘90 
1964 = 4,518*  *63- 143° “47... 63 
1965. *4,160*, .64 °.116 108 45 
/1966 4,370" 366") 73. 
1967 5,571 =. Blix 72.103’: 
1968 - 5,997 -2 5 » 1 59 132° 
1969. 4,759 > = 86 
1970 5.365 = i 
“1971 °° 5,19h my 
- 1972 4.283 > ay 
‘1973 5,166 a ; 
A974 5.5170 eS : 
“1975. 3.466 eta S 
1976 3,283 wo 
TQ1976 893 
1977". 2,141 Seg oaks 
1978 1,169- ae: 8 3 


Totals 74,416 652 576 . 


ies, ara 
890 2,902 7o8 4,140 1,629 103 1,74 


ay rc ee 155 
- - 1 =— > aoc ' 
a 1, — 
en 1 
 4°«53 i. 2 ee 3 1° 
2 2 los ee 1 
3 5 1 25 — 2. 
8 3 a rr ;) 3 
29°. 2000=«1Ts10 5. 20° 17. 
54 83-0 8 GS BD 
35 16. 12-:: 83 7... 70 32 
-55° 24 «13 * «92 4... -66-.. . 40 
112. (17 «240i H_Ci‘<;C OSS: 80 
“936. 45... 20.....4%... 6: 45° 41 
391 100 43 .38 :-6 . 39. 40 
660 -175 118 ‘85 7°" 54 387 
}.367 375 213° 163 429 .94 58 
1,135 459 “245 250 |.53- 275.98" 
-38- 343 460. 262 60. 354 181 
15, 266 427. ..75 . 465. 231 
".°15 178 77 501° 546 
# ‘1 5° 282 . 362 
id , ae 
52° 264 


341 2,423. 2,082 24.576 © 


n.a. Data: Not Available.’~ 

*Exchange Visitor Visas ‘Only: Data for’ Other eon taney 

‘Sources: Annual Reports. Immigration and Naturalization ers 
- Foundation. - 

T.D.D. /Revised 5-6-80 
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_quently adjusted. It is possible that due *o the in= 


completeness of the data incorporated in this table 
‘the total number of temporary visitor physicians is, 


- in actuality, larger than the 74,416 who have been © 
so identified. If such is the case,-, the- calculated : 


“adjustment” rate of 33.0 percent may overstate the 


_ true fraction of the total who came to visit but 
- remained in permanent residence, 


Nevertheless, this gabulation does indicate that 
for certain years, 
1972, 60 percent of the temporary visitor physicians 


admitted ‘in those two years were subsequently 
issued a permanent resident visa, 59.8 percent in. 


- FY 1971 and 60.2 percent in FY 1972. It may be 


* recalled that PL 91-225, enacted in 1970, facilitated. 


such-adjustments.and, in all probability, accounted 


for the sharp increase in the total number of adjust- | 


ments from 890 in FY 1970 to 1,902 in FY 1971; 


immediately thereafter, in FY 1972, this number ~ 


peaked at 4,389 and declined only slightly to 4,140 


in FY 1973. In the two most recent years for which 


data are currently available, FY 1977 and FY 1978, 
~. the number of adjustments to permanent visas re- 
main high; 2,423 in the former year and 2,082 in the 


latter.. Although PL 94-484 called a halt to this 7 


"privilege to physicians-as of January 1977, a “grand- 
- father clause” allows thosé physicians who weye 


already in the U.S. on temporary visas, to exercise - 
this option shouldsthey wish to da so. The sizeable. 


number of adjustments continuing to take place in 
-FY 1977 and FY 1978 reflects this situation. 


Also to be noted in Table 9 is the time interval _ 
that may elapse between the year of initial entry-to 


the U.S. ona temporary visa and the.year in which 
adjustment, actually took place; ‘in a.few instances 
this lag extended to 23 or more years. For the total 
- group of “adjusters” included i in this tabulation, the 
median nuntber of years between initial entry to the 


- U.S. and the year of adjustment’ was seven. «For °° 
'. those who-have come to the U.S. since FY 1972 and’ 


have since adjusted, half had received their-perma- 


“nent resident visas within three ‘years following ie 


their initial entry. ’ 


Twenty-four thousand five hundred seventy 
-aliensphysicians who initially entered the U.S. ona, 


, non-immigrant visa are known to have converted 
their visitor visas to one permitting permanent. resi- 


* dence*in this country. During the same. interval, © 
INS records,indicate. that a total of 59,395 immigra- | 


_tion visas were issued to alien physicians. Thus, of 
all alien physicians immigrating tothe U.S. during 
- this period, whether on a. family, preference, an 


specifically, for FY 197] and FY” 


., 21 


" oecupational or r nonpreference: -visangBT. 9 ay aad 
or two out of every five, did sO: as the culminating 


_ event in.an aritecedent * ‘temporary” visit. For tht 


most part these visitors came to’ the’'U.S. from - 


underdeveloped countries. of the world as partici- ae 


pants in a program originally undertaken asa means _: 


of international educational and cultural exchange; 
a small fraction of the total were considered to be.of 
distinguished merit and ability? | 


‘E ‘ON ECFMG OPERATIONAL . 
EXPERIENCE © 


ye 


The two tables reviewed in this section of the. 
" report,.Tables 10 and 11-A, add to the quantitative 
data reviewed above the ex ar ae gathered by 


the Educational Commisio for. Foreign M&dical 


. Graduates during the twelve-year periqg up to and , 
: including calendar year 1980. Itm 
the first two columns of Table 10 that the number of 


may be observed iri 


applications recajved atid the number cepted for 


registration peaked in 1975, thereby reinforcing the: 


other evidence presented that @signifi€int change 
in trend fas tak®n place in recent years. dditidhal 


substantiation is, also’ provided to the observation - 
that this alteration in trend precdled both the pub- . 
licationpof the CCM Eg 976 report or thApassaga@tof a 


PL 94484 the atter designed to curtail drastically 
the ease : with Which giher temporaiPor permagient: 
entrance visas coul 


be acquired by FMGs. The - 
declines in the three following ygars, 1976- 78, in 
the numberof applications receiyed and the nun-.; 


“Wee: 


“te 
ee 
e vo: 
ore 


. bdr of applications registered, 44 percent and 45.5‘ 


‘percent respectively, appear to have accelerated . 


-betwegn 1977.and 1978. Thus, awareness of the 


new proscripftions added to the Immigration and ae 
Nationality Act may also have, dampetied the-deter- 
mination of some FMGs to quilify for admission to. 
“the U. S. The reversal of this: downward trend ‘in, . 
1979 reinforced by further increases in 1980 suggest: a 
- that restraints imposed by U.S. immigration provi- 
sion will not of themselves resolve all of the: sues ha a, 
affecting the involyément of BMGs | it American ee 
medicine. - ao 
The number of sanildakes examined by ECF MG 
and.the number. of candidates appearing for their: , 
“initial ECFMG examination also peaked in 1975. 
. However, one year earlier, 7 1974, the number of 


candidates successfully completing. the ECFMG 


_examination process, either on afirtt sitting or after: 


pene attempts, reached 15,225, ‘the highest 


vel for any one Year. Here again U-shaped fiends 
-are observed with 1978 providing ‘tow poms: int the 


cy 


oh << : 


te te 


ye z oe ee ae re 


Bites of candidates examined ‘a as well as-in the. ie e : 
~. that their” "graduating ‘students. sit for.an ECFMG 


~-number, passing ECFMG examinations. The re- 
-ssumption of upward movement may not be quite as 


. activity,-and‘yet there is little r reason to anticipate a 
further loss. of the ECFMG's: FMG constituency. 


os 
- The dfffetences ii inthe numbers i in ‘the columns .for ¥ 


$! 


- successful examigeés, eligibles for ECRMG certi- . 


fication, ‘and standard: certificates issued, desérve 
further explanation: 

- Eligibility for certification ‘nalader, in additiongo 
full documentation of medical education and '‘suc- 
cessful completion of both the medical competenrice - 
examination and the modified Test of English as‘a- 
Foreign Language (TOEFL), documentation of the’ . 
candidate's eligibility to practice medicine ‘in the. : 
_country in which he acquired his medical degree; | 
furthermore, a standard certificate will. not be 
issued until the candidate has cleared his PEEMC 
financial account. ; 

F ae the’above discussion. it can be inferred that . 
the numbers appearing for each of the years listed in 


ok 


* the, ‘Newly Eligible” column represent additions’ to - 


the total cohort of individuals who have satisfied all . 
of the requirements for ECFMG certification re-. 
_ gardless of their reason for taking ECFMG ex. 
aminations or whether they have come to the U.S. . 
“or remain instheir country of origin. For example, it” 
has been reported that in some countries: medical ” 


Z vy 
we 


Pow. TABLE 10 


- EDUCATIONAL COMMISSION FOR FOREIGN MEDICAL ae OPERATIONAL acniiry FOR’ 
: _ 1969-1980 ia : ° 


Applicants Examined 
“Full ECFMG | Test of © 


Applations . Exam English .: 

' Received Registered Total.’ Initial’ Repeat Only “VQE . Total’ 
(12,447) (10,151 528 8,398" 

16,631 13,3!19 628 12,279 

16,525: 14,508 629 ~ 10,103 

. 15,556 16,516 742 » 13,318 
_ 18,699 18,338 816 12,766 

"49,711 17,736 . 919 | 15,225 

"20,415 -16,384 1,642 - , 13,899. 

*+16,799 12,684. 3,403 14,214. 

14,041 11,830 3,940 4, 611 10,421 + 

7,735 9,288: 3,504 3,217 7,671 

. -8,617 .9,053 6,502 4, 790. “14,445 

32,029 10, 599 10,049 6,425 .:4, 956 q, 959 


+ 


ek 


E avin) in these categories of EGFMG. operating 


- of 8,712 occurred in 1972 and the low of 4,686 wa’ 


: occurred a 6, 997 pencael certificg 


; Applicants Passing Examination. 


Boo, 


Shoal authorities réeommend or may | éven require: 


-examination; the results may be used: to compare * ‘ 
their educational program and its effectiveness with ” 
- the. programs in’ other schools or: other countries; ee 
- Some candidates may apply for ECFMG ceitifica- ee 
. tion without an- éstablished; plan. to’seek graduate. 
medical educational experience in the ig S.: Some 
" candidates apply for ECF MG certifi cation asi form - 
of“préfessional insurance, believing, that -at some: 
future date they may wish to.obtain graduate’ medis, - 
cal: training in or ‘even migrate permangntly to the ; 
Uz "S:; they may also believe: that they may, have'a™ 
" * greater chance of success onthe technical: medical 
_competence examination 4inifediately or-soon after “ 
completion of their medical’ School education than ..-: : 
_,, they would if they. were ‘tds ait a ‘number of yea. 
before seeking ECFMG ‘Geftification. : 
_. The number of standard certificates: issued ‘it in‘a. 
given year is, in all, probability 2a sensitive indicator. . 
of the actual number of FMGs- ready to start theii* 
.' ‘graduate, medical education in the U.S. In the 
“twelve years covered by this tabulation, thi num? 
_ ber of standard certificates issued. in any: ‘specifi 
., year has not fluctuated through: tod wide a:range. 
haaround the mean of juskunder 6,300. per year; ahigh x 


observed in 1669. It may.be noted that a declin 


4 


i *’ Certification * edhe’ ; 
é Standard Sponsorship P Program ‘: 
Newly Certificates Geadenleg at 


ECFMG Medicine Test of 
“Exam English 


Initial’, Repeat Only. .VQE. Eligible: Issued - “Total ° Initial: 
6,348 1,779  : 271 

8,888 .3;034 357- 

7,608. 2,085... 410 

8,228 4,609 . 481 

8,982. 3,307 477° 

10,522 4,346. 357. 

10,492 3,137. - “270” 

10,192 3,538, 7':484 : 
- 6,708 1,894 . 656.1, 

: 3,785 “1,941- 1,000. 

4,471 2,301 - 3,236. 

"5,113 2,419 . 3,203: 


" ECFMG Centifeution otal Bligible : = , Passers: 4vho haa met credentf requirements and had a clear ECFMG financial account ‘at’ the time of wale 
. ECFMG Centification ‘$tahdard Cortifi ‘cates Issued _— Includes percentage of Total Eligible plus applicants who-had previously met all requirements, bit a 

"delayed obtainifig, certificates. ve 
sve; Exchange Visitor ‘Sponsorship Program — Bxthanes daa under ECFMG sponsorship for clinical sictniag) ina Bradiiate medical : 
iAEducation program. Figures reflect Zeocemie year. ay 1 thrdfigh June 30. Initial Calais applicants i in fi rst year of sponsorship. - ; ge ‘ 
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1979; The reversal tf this’ trend’ ‘with g a tise t ié: 5: 756. 
standayd’ gertifictee Wshedsi 1980, is cgisistént” ca 
with. the 1 “he gehsapplications, : 
qd increisetl, linker a MR ninees teferred ‘to: 
101 ia shaye?, ‘somé: ‘speci, ial’: ‘Significance 
‘this:is’sp or not ‘will. oddly be discernible ‘ 
“ec parable: ‘inforiiation* becomes 
81 ‘and: ‘latex, years.” oF . 
ed: he fipal three’ colymnsof Table : tie 

Aa 


nadine of EVE MGs (Baiticipant | in: the: eee ares 
‘Visitor Sponsorship Program + see aboy e) declined © . 
. from: 4, 450. tor 93105 1 E, 150 dof. the ‘loss Secuirreds ae 


sen ariging ash 4 
iy ‘education 


te 


n ainins, 
of orientation, the Pachangé Aisior 


P. jon’ 

resto via Sponsrafip bpm 
ossibl ae example, that one, ox, more fac: 
; ene i the Im- 


a 


irdecstthigah keé , ae 
ane! Visitor p NE 


‘Abecilhose éom oe 5 to pind ig the i more stringent 
aici vididate’ s command’ ‘of: English as a spoken’. 
niodified TOE FL): introduced | ‘by .the -: 
1974. as-an essential requisite: to: certi- 
ication Even: before-thén a. ‘small nuniber of eandi:; 
lates had been’ required to repeat. the: less discrimi: 
ating: language component, of: the ECF MG ex- 
mination‘and some.of them: ‘could: not: ‘satisfy that 
quirement.’ ‘In the last few" years the number ‘of 
candidates failing the-test of English. has’ increased. *; 
: rémarkably, and the proportion: continuing. to fail ce 
“such atest has ificreased: similarly. Notable, ‘also is 
the fact that since: ‘January: 1979 an ‘acceptable per-; 
: formance on the TOBEL remains. valid for-only two 
years. ‘This and, the. English language requisite of. 
he Visa Qualifying Examination (VQE), mandated - . 
. since 1977 by. Pl..94-484; ‘mayAMring | about further“. - 
“ increases in. the’ riumbers of takers: of the ears aa sr 


SS 


ee valle edfcational Soil -With | 
Conipifisgion and the. ‘Educ tional Council to’ 
ate ni ‘Conintission’ ‘Tor. Norte 


ies nits: of: where these FMGs are me 
sg nature, of the training being - 
en New entries, transfers from one pro-.- . TOEFL. - 


7 > gram t tounother: the completion of training or other - Another possibility: is’ 5 that’ the ibddemeat of the. | : 
E nies fori: iof termination are’ also reeorded. However, privilege of adjustment, -also mandated. by. PL94- a con 
‘ me: all FMGs are not so carefully monitored; U.S.’ _ 484, may have prompted some “exchange. visitors ot. oe 
v #7 nationals: “who received their medical degrees..’ , already:in this country to éxercise.that option while || 
i: abroad and, more pax icularly, FMGs entering the - _ it was still Gvailable to them, This factor could Rares 
”ULS» initially on ‘an igrant ‘visa @r-who-have.. _ to explain the decline in the number o continued ~~ 
a _been’ able to chapee fon ae org ‘H” visa to an ~ ENEMG: for hen a sponsored? ECEM( os to. . 


: slig jitly.to'477 butthe ae ofGeatinuing part’ 
ants: has, fallen further to 1,543. ; 
able ‘I1-A, also: baséd/onECFMG data, O-, 
yides eins into’ some of the’ changing pare rNs of: 


‘ more. difficult ‘toattrip 
a init ‘sponsbrees 


vi ) ‘Septembbi 197% 
‘ath: any init 1 pass’ age of “eee rane 


: "aireeted i ‘in he ‘alysis to. dentifying thie: impact 2 
“the enactment of PL 94-484, has had.o on n the. number Rey 


Pe aber ‘of initial or repedt éxamin tions s given, the 
passing rates achieved by different ‘groups. of candi- 
dates and‘examiination experiénce in domesticcen- © 
ters” compared’ with. those in éxamination ‘centers 
“broads: ‘Keeping. in mind -that PL 94-484 was 
” -enacteq-in October 1976 and i in order to differenti- 
0, ‘9 "090: 1e85 a asi "ate cle} ly: bétween’ circumstances: ‘prevailing 
: soar ciphnits Giyea titer; fore and after. that:salient event, comparisons have” 
re oa partiGipa ts. 41 3%in: 1998779, its Jowest a ‘been’ made between’ average per examination ex- - 
if ‘point, anil ness hati’ ‘ond Sixth, of tl eijuniber of the. perience during the two-year interval, 1975-76, ‘anid - ee as 
Seiesartne ti ‘etchange p granisix Years ear- similar experience in the two: most recent years, = mee 

The Stole, 1979-80; a Feat ho meta aur 
srisen au may, be noted i in the tops section. of the tabula- on 


alt 
els Ne ecole a edi ee 
By . al cbs of the. AG, iB ki 


TABLE, i A: 


"EXAMINATION XPERIENCE 


- Candidates Pér rs xamination: a ce Ltd 
A 


> a “1975-1980 eee L ce © 1975- 1976. , . 1979- 1980: 
“Aber ge, Average 20 ; Average, “Averggie "os Average Average , : 
* Sinker Number. Percent’ Number" Number Percent ‘Number ‘Number Percent 
te Pefomined Passing. Passing’ ‘E. sxamtined Passing ‘Passing E xamined? Passing’ ‘Passing 


"12,290 4,666, . 6,840 ane . * 9.576». - 3,576 37:3 


Jomestica ei aiters | [+ 14,528. 11,954 4236 © 274% 4,831 9 1,517-° 3h. 4, : 
“8, Thigkat Exanifnations 5 , 1,220, .: .- “429° 38.7 4 +1; 512 : 650 - 43. OF . ney 
Repeat: Examinations - 3,308. 77. 808, 23.7 - 3,320 :. .867 26.1) - 
¢ 7.762 3,412 


"5,604 =) 46.5 4,745 * 2,059 43.4. 
A743 '57.9- 3291 1,746 -- 83.1 
7 8615 92.3. “LASS. 313 OLS 
A * 304") © 5,172 55.6 -- 4.803... 2.396 ° 49.9 
“5.773 4,269 | 22.0 | .7,267 + "1.669. 23.0°° 4774 1,180 24.7 
ye Changes 1975-1976 {6 1979- 1980, S ~o 
‘Average "  - Average’ i ° Oa fy, 


‘ag’ Centers Abroad * 
y 2 Initial Examinations ©, 
wo oe Kepeat. Exar jans 
* All Initial Reanggtions 

peat Examinations. °°): 


*: “Site and/or Type oS Number Number: 40 a 
* of Examination a “+. Examined, Percent Passing Percent ; ; : 
“All Examination Centers’ 5 5) - 6,995 4 —42.2" -3,964 -47.7. 5 
“ Domestic Centers : + B12. + 69 + QL 422.7. ia ae ke ee t 
Initial Examinations 5 ,) + 4047 436.5-- + 221 451.7 — ee SP 
_» Repeat Examinctions ©. -— (OF - 2.7 + #59 + 7.3 7 oo ae a7 
Centers Abroad’ es 7,306 --60.6 -3.545 -63.3,. Pe, 
Initial Examinations | - , .g74.905  -59.8- -2,997 -63.2- yo ge 
‘Repeat Examinations, ~". 0 2.402. -62.3.- SH8 -63.6 ~ e : : 
All Initial Examinations “ot =4,501 > -d48.40" -2,776. -53.7 °° 3 
“All Repeat Examinations “4 &2.493 ‘34.3 _ — 489. ~29.3 
- 


Sources: National Board, of Medical Examiners Tabulations: of Applicant Status and: Hiss Rates for ee ae #4 
_ through #55. — : _ ; 
T:D.D./Revised 1-30-81." ts a 
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“tion that for the entire six-year period, ' ‘1975-80, 
almost 12,300 candidates, - on the. average, were, 

examined in-each of the twelve. separate, examina- 
tions. given. ‘During this. interval, approximately 
two out of three candidates: were examined abroad ” 


‘and slightly more than ‘half of all candidates were 


sitting for their first examination. Moreover; while ' 


over two-thirds of the candidates examined abroad 


_(5,297/7,762) were making their first attempt to gain °° 

ECFMG certification, three-quarters of the candi- - 
dates. being. examined in domestic centers (3, 308/ 
' 4,528). were-taking the ECFMG ‘examination for a 


second or: subsequent time: Whereas 38. percent of 


. all candidates examined during the six-year period: 
“te ‘achieved a passing sc6re; candidates taking the ex-.. 
amination. for ‘the first time, and especially those . 
‘doing so abroad, performed better as a group (52: 


percent and 55 percent respectively) than did 
candidates in domestic centers (28. percent) and 
significantly better’ than did repeaters (22 percent) 
regardless. of where those candidates were ex* 


amined for'a second or subsequent time: ° 
'- Comparing experience before and after enact-. 


ment of PL 94-484, a number of remarkable differ- 
ences become evident. In ‘the 1975-76 interval 


~ almost 16,600 candidates were examined, on the 


average, in each of the: four examinations given 


_ during those two years; during the two'most recent 

years, 1979-80, the number of candidates ‘ex-. . 

_. amined, on the average, in each of the four examina- 
tions held fell to 9,576, a decline of 42 percent. 

' Moreover, ‘this. decline occurred almost entirely in 

- the number. of candidates appearing at examination 
centers abroad. In the earlier period, 12;051 candi- 


dates were examined, on the average, in each of the 
examination sessions: conducted abroad whereas,. 


more recently,\. only 4,745 such: candidates 
appeared per examination, 

In contrast, the numbep(#f candidates examined in’, 

‘domestic centers has. Ysen slightly*from ‘4,519 ex- . 
amined pergexamination in the earlier aed to- 


4,831 ‘per: Xinination in the’ latter. 


The decline in ‘the numbr of candidates: ex- 
_amined in. the most recent, as compared to..the 


earlier, tine interval is particularly concentrated 
among, initial examinees; the decline among all ini- 


. tial examinees is 48 percent with an even greater 
decline of §0 percent occurring among initial ex- ~ 
aminees: alyroad 4 Snitial examinees tested in domes-. 


tic rt ce increased on.the average in each - 


of thé fe 


exagpinations given in’ 1979-80, com- 


‘ ake with bias ened in. 1975- 76, from ‘1, 108- to. 


ecline of 61 percent. 


dL 512, or £37 percent. A reduction, in number. also 


‘occurred among candidates appearing for.a repeat , 
. ‘examination (34 percent) and here again the fall in: . : 
— numbers . was -highly ‘concentrated . among candi- 

- dates repeating | the examination in centers located. : 


abroad (62. percent):’ Lag 
The passing rates i in the two’ time c intervalgpre not 
remarkably different: The decline observed from 


a 41.3 to a 37.3 percent overall passing. rate’ — may" 
well be more a reflection of a larger proportion of all: 
“examinees in. the more recent interval being. res 0, 
" peaters than: attribyitable, to any other identifiaby. . . - 
factor. or factors. On-the: other hand, as a conse-. |. 


quence of the reduction in. the’ number of canidi- ete 


"dates examined-in centers abroad, especially those. 
- &xamined for the first time, the actual number of °:-. 

_ candidates satisfying the examination requirements, 
. for ECFMG certification has. diminished by'3,264 
individuals, on the- average, per. examination, a - ~ 


striking-reduction of 48 percent;'the.actual number 


of candidates, on the. average, achieving a passing . 


score per examination declined from 6,840 in the 
975-76 period. to 3,576 in the. 1979-80 interval. 
his declinewas, entirely concentrated in “foreigne 


- - examination centers where the average number of | 
passing candidates fell'from 5, 604 per examination | 


to 2,059 or 63 percent. 
‘The data’ in Table 11-A- cleats desnoiitete é: 


ae association between the enactment of PL 94- ' : 
* 484 and the significant reduction in the pool of alien ' 
- physicians. qualified to enter accredited car 


‘medical education programs in the U.S. Thi 


_ diminution is reflected in the number,of new parti? 


cipants in the exchange visitor prog ‘am for physi- 
cians (EVFMG Program) which has been declining 


~ from 2,458 in 1975-76 to 1,308 in 1976-77, 959 in © 


1977-78, 413 in 1978-79 and, then rising slightly to 


477 in 1979-80. Whether other factors. not yet clear...’ 
"ly identified'may also be implicated i in the reduction 


in size of the EVFMG Program is open: ‘to ¢onjec-.- 
ture since the diminution of new participants segms 
to have antedated the enactment of PL 94-484. It is 
recognized, of course, that since the enactment: of : 
PL 94-484 an’ alien physician wishing: to obie ecuch - 
training must,,as formerly, acquire /ECFM ifi- 
cation; in addition or in lieu thereof, he must now _ 


- achiéve a passing score on the newly devised VOR 


—-an examination designed to be an even mo 
rigorous test of an alien physician’ s scientific knowl, 


edge. This: additional, examination, howevers:may Ree EL ok 
k F 


‘ngt be the sole operating factor. 


eo... 
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A MARKED INCREASE in: the nuinber of: finerican’ 
nationals seeking to acquire a medic 


degree. 
abroad : ‘has ‘become: the’ most vexing unresolved ,. 


an -FMG i issue confronting the American: medical édu- | 
vO cational community (22-23, 10).. The precise num- | 3 
ber of such students currently grid actively saving 


niedicirie abroad i ‘is not known. ‘As’ recently as 1971, 

however, it was estimated that the number of sie 
expatrijted U.S. students was: approximately 2,000. 
(24); by 1973, this estimate was revised upward.to.’ 


the range of 4, 000 to 6,000 with almost:1,800 study- 


ing in'a single medical school in Mexico (25). Most: . 
recently, investigations utilizing’ multiple estimat-| 


ican medical students studying abroad (USFMS) at 
a minimum of 12,000: and possibly approaching. | 
15,000' (26). Employing the lower estimate, the au- 


thors suggest that 80 percent of all U.S. medical 


"students enrolled in foreign medical schools are. 
“NOW located in four countries: Mexico,. _Ataly,, the 


Dominican Republic and Spain, in that order, with , 


_ one institution, ‘the Autonomous. University of: 


Guadalajara,- . Mexico, 
USFMS, or 27 percent of this aberrant ‘studewe - 


poo. .. 
An additional insight into ihe erpaneing dimen- eS 


‘sions. of this’ problem .is provided by relevant 


’ 


-ECFMG opcrational data.. As shown in Table 11-B, 


the number :of U.S: citizens taking ECFMG ex: 


English: Janguage components has shown a parallel | 
increase from 311 in the earlier year to 1,550 in the. 
year"just completed. ‘Remarkably little variatipn 


from year to year has occurred in the’ proportion of 
_U.S. national examinces who are’ successful in pass- 


ing both parts of the ECFMG examination. Note, 
also, in thé tabulation that during this recent span of: 


-years, U.S. nationals have increased from less than - 
one in thirty- five of the: 1970 takers‘or passers of 


ECF MG examinations to about one in five of all 


_-occurréd despite the fact’ hat'the number of U.S. 


. ~~ ants tom 
"ing techniques have placed the number of Amer-_. 


medical schools has increased since 1970 from 103 
to 126. ‘First: year enrollment has. climbed ‘from’ 


“LL; ;348 to. 17, 014 (56 percent) and total enrollment. 
-40;487:.to 64,195 (59 percent) (27). Also of 
the recently ee observations » 


‘ar schools in 1978 were accepted Pea at 
Teast one LEME accredited institution, the highest 


"acceptance rate: since 1970 (28).' *. 


accounting for 3,250 .- 


aie 


aminations each year ‘has increased five-fold during: Be 
"the eleven years covered by this tabulatiyh, from _~. ~ “ 
- 824 in 1970 to 4, 070 i in 1980:-The. number: of such, 
es candidates * ‘passing both the médical science: and 


+ education eliminated from. the Ame 
the sec d decade of. the twentieth ent 


26 


. The paradox cal increased flow of- V. S. students  : 
1ools abroad, especially to'the . 
mushrooming array of institutions i in Central Amer- . 
_ica and the Caribbean that appear to depend finan-_ 
‘cially. largely if not: exclusively - ‘on American stu- °° - 
_ dents, cannot’ be. explained solely on the basis 6f : 
massive number. of highly qualified yet dis-, 
appointed medichl schoo! applicants; a skillful and sea 


‘to medical ‘gi 


ican students are now Bribe ee ‘are ‘accredited by, 
. standards, equivalent to those eniployed i in the long- 
established procedures for the accreditation of U.S. 

i 


_ and Canadian medical schools. “AIT, fa few of tHese a 
"recently launched extraterritorii A 


are, Proprietary in nature, a sys 


A high y informative and critical anilysis 
efforts toscreate new medical schools ‘i i 


- examineés ws one‘in. three. of all micenetal cid: mo 
dates- during this past year. ‘1980. ° = 
“These increases in the. amber of USFMS have * 


g “ans ene ins _ 


3 


~* . * ar A 


> ECFMG: EXAMINEES, 1970-1980 oP, a coe 
“(Chast ed According to. Citizenship at Time of Medical School Matriculation). cae 


7 Us: Nationale er ae z , ma 


“Foreign Nationals .&, o s: ‘ Nationals eee 


nationals 


Passing °.- Percent Total. - _, Passing Seek “y Total Examinees .- » 

Year *- Both:Parts. Passing : ‘Takers ~ “Both Parts __, Passing ‘Takers .:. Passers.” 
“970 « SEE “37.7, 71,720,126 ei, 604 39.8 2.8 “2.6 
1971 333 - 31.0 29,957... 9359 32 3.5 B04 
1972... * 472 36.4 7 30,772 a 2 19°365 - 40.2 -.4.0 » 3.7, 
1973 -° 875 °°  96.8° 85,685... “hf, 925 - 33.5 3.8 3.0 
1974 ° --,-610 ., 35.7, - 35,738 * * 14, 258 | 39.9 s:) AL 
1975 - : 743) 84.4° 2 34,641. = 12,8859 “4% 87.2 59°. 55 
1976 , “BA .40.3 |.) 27,279. 12,847 -°. "47.4, “1.3 6.3 
1977 ,75) "902°. 32.8. > 23,117 .° 4,836: 18.8." 10.6 0 FR2 
1978 2,896". “1,020 95.2) 2 M4197. Ls 2,844. 7166! gl7.0. 30.3 
1979: 31507: 1241 4 1.89.4 - -4,521- 2,786 : 19.2. 87.8 > 30.8 
“1980 4,070 1,550 38.1. 16,578 ‘BUS: -: 1882. 7. 19,7 _ 33.2 
1 Year dove i. are ree, a ne - 
_ Totals, 23,490 8,428 35.9 agg? 491 7° 97,824" 33.6 <m 7.5 7:9 


~ Sources: Results of ECFMG Examinations, (Annual Publications, 1970-1980); Educational Commission for Foreign 
- Medical Graduates, Philadelphia.” : 
em D. Pp ‘As 28- Bl, 3 : 


c 


aN 


- Cémmonvigalth Cadbbeat “Eountien: ad espe-. i 
‘cially eight: concurrent: proposals. to establish off- 
shore schools i in the Bahamas for: unsuccessful appli- 
-cants to U.S. schools, has recehtly been published | 


: *(30). The. author, the chief: medical Officer of the 
- Bahamian. Ministry, of Health, ‘concluded that the 
"justification of the promotional efforts was: -exclu- 
sively to generate. profit for their init ors -and 


would neither provide a proper educational éxperi- 
ence for the prospective students’ nor have arational , 


role to play in meeting ‘the immediate or future 


«health needs of the populations residing in the com-"_ 


‘munities where these schools might be located. 


J Incontrovertible evidence, is accumulating to" 
. show. that\taken: as a group, graduates of those 
~ 'schools*accepting U: '$. students: in large numbers. 


~ perform well below the levels of their'U.S. trained 


- counterparts, both on objective, ‘tests of cognitive |. 


knowledge ‘and in the’ evaluation of: their patient 


care skills (31- 36).. The. long-range- impact of this a 


- situation: on ‘the health and well- being of patients 
has not, as-yet, been measured, 


There are: additional social and economic borden 
imposed’ by what now appears ‘to .be a two- tiered 2%, 
" system non education availahkle to American. - 


found in the lower tier of the system. Based on the 


, estimate of 12, 000 plus U: S. nationals now enrolled. 


three of these enrolled in schools in Mexico or on: 


-of medicine in ‘a foreign medical ‘school, actually 
ie acquire a medical degree, obtain: ‘graduate residen- 
- cy training and, ultimately, . gain the requisite 


"examination. Of these candidates (who do) not all | 
Among those burdens ofs serious moment ‘‘ are accepted. for transfer. Certainly; not all: of the ae 


is the é raérdinarily high student attrition rate. 


AL 


in foreiak medical ‘schools witht at least two out’ of: 4 aan. 


-Caribbean islands —~-Stimmel: and Benenson sug- °°, 
‘gested. ‘that as:many.as 2,400 of them: should be = ae es 
‘completing their preparation for graduate residen- ns 


- cy training in U.S. hospitals each. year (26). ‘In all, wae 
“probability such a figure is much too. high but,” 
_unfortunately, there are no reliable data: available at 

the present time to establish what proportion of the 


‘aggregate number of Americans who start the study 


license to engage in independent medical practice. ° 
‘From a variety of anecdotal-sources it is known: 
that even within afew weeks or, months after matric-°| 


_.ulating in many 6f these * ‘off$hore” ‘programs, large Heo oe A Gee 
- numbers of expatriated ‘medical students become so |. 
“ ‘discouraged or disillusioned. with ‘the prospect of 


ever gaining their objective through’ this pathway: rae 


- that they voluntarily terminate their study of medi- ae 


cine. Also, as Weinberg and Bell noted afew years 


oh ‘ago, “A minority. ‘of those enrolled in foreign medi- 2 0 
"cal schools are. able to’ pass. Part I.of-the NBME . -4 are 


rentainder graduate from a foreign medical school. 


” Of those.whg do graduate, a large number are.un- - or 


rable to — nee examination. ie nice , 


resi 
2» “An additional serious consideration: is that. om o 
* cost:of this aberrant pattern of medical education; 

- éspecially,in the Mexican schools and in the group 

+” of entrepreneurial programs recently established — 


“ “For ‘example, the résults ofa new. Medical Scien- 


average score, These results have léd te: the conclu-.. 


Sion.that‘ ‘the efforts of these schools to recruit U.S. 
_ citizens-are not matched: y pls to. provide an 


‘ 


adexuate’ education” (37). : 
In_.addition, as*shown in’ ‘Table: 12, over 4,000 
American nationals~ ‘Attending some, 224 médical 


exa tion, Prerequisites. for appointment to” cis 
pe in-an accredited hospital program (38). 


on ‘several West Indian islands, is. extraordinarily |‘ 


oe high (29): ' ‘Dubé, in -her: detailed: analysis of the — 
characteristics. of. students who ‘applied -to: the 


COTRANS program in 1973- 77, found’ that a high 


“Proportion of American students attracted to these 
‘.. Schools come from families in the higher economic | 


brackets pgittth: «ut their parents are niore likely | to be 
physiciing:¢ ér in ee professional and’ aannpetial 


occupatioris (33): oe : 

‘Understandably, fotcian medical ehislcn are Tot oe 

i eligible: for direct. Federal financial support. e 

a However; as revealed by: ithe recently, released: re-:' | 
"port of the General: Accounting Offi ice study of six” 
: foreign medical schools attended by U°S. citizens,. 


twq.Federal agencies, namely the Office of Educa- 


“tion ofthe Department of Health,. Education, and 
-. Welfare, now the’ Repartnient of Education, -and 


. the. FL EX. ciamnination. for licensure i is an insure * > 
“mountable. hurdle for’ ‘some’ (35). There are ample. 
“recent! data substantiating’ such dour observations. © 


oo -€@s Knowledge Profile Examination, an option a 
‘available to U:S. nationals studying in foreign . i 
-. -medical schools and seeking to transfer to‘a domes- ee 
tie school ‘in: dieu: of the discontinued:COTRANS - 

".° program,-are. naw available. About 40 pércent of the: 
first 1,601 examinees from: foreign schools taking. . 
Peleg this examination in June-1980 failed: to achieve the 
_ avGrage score established for this'composite test of |" 
"students": ‘knowledge i in ‘the sciences basic to medi- © 
cine. and in ‘introductory. clinical diagnosis; only’ 
‘ 2 eight percent .of- the students ‘from. U:S. schools’. 
oa sitting 2: for the same-éxamination failed:to.attain.that 


"a larger number of students to attend some of the. - 
ewer schools whose charges, it has been reported; 
+ ‘are’ based less on educational costs than on what. 
¥ their organizers anticipate the market-will bear (39- 
.-*schodls in. ‘56 countries ‘outside of. the U. S:'and''.. 
- Canada were: “examined by the’ ECFMG in 1980, 
.. some for the second or greater time, Only 1,550 or 
88 percent, obtained passing grades on both thes” 
~ “medicine’ and: the English language: parts of the 


the Veterans Administration have been providing _ 


; substantial financial “subsidies to USS. nationals 


WE ye 


~ 1977) 


pendents’so that they, could. attend foreign ‘medical 


siding: inedicine abroad, During: the: past ‘ten oe 
_yyears,-the Office of Eduéation granted. about 21,500. * 
“~ Toans for a total amount of over $45, million ‘ to'such ’.: - 
“students: during fiscal’ 1979, ‘the Department of 
Education’ guaranteedbout, 2,600: ‘simjlar loans for, “ 
$6 million.-During the same ten year period the VA(: 
disbursed about $5.6 million in’ ‘educational. ‘assist- are 
‘anice grants to 997 veterans, their rab and de- |. 


~ &chools; ‘during FY 1979, VA disbursements for this” a 
‘.” purpose amounted to about $300,000 in educational a 
benefits to 150 eligible persons. The GAO report - 


identified ‘serious ‘flaws ity both the criteria and | roc: | 


edures used by these two agenciés in determining : 
‘eligibility and awarding, these Joans or educational ae 
y grants (10). z 
'- The posiibility’ exists that the availability of these a 


e a 
Sources of au gmented financial support encouraged, wg 


40). Whether the provisions in PL 94-484, modified ae 


somewhat by’ PL 95-215 (enacted on December 17 


“transferees Americans studying medicine abroad,’ . 


- has served as an’educational stimulus to Americans: = °.) 
- toseek medical educational ¢ oppartunities abroad, iss. 


‘open’ to speculation. © 


From the above discussion, it Neuid be reason- 


- ably apparent that, to date, not much success has 


_ been achieved ‘in’ dissuading large numbers of’ 


~cangidates’ who have ‘not gained admission to... 


- domestic medical schools from seeking some form’ 


“of comparable. training experience’ abroad.: ‘When. :: a 
Uz medical schools were. increasing in: ‘number. 

and ‘also expanding, their enrollment, high hopes’ ’ 
| were expressed that this problem might, with. 
‘ time, solve: itself. Such-an expectation appears to - 


be even. more ‘remote: today. than it did when, the 


“.CCME Policy, Statement was: under consideration 


“some: fiv ve or: six. years ago. The Congress, the Ex: 


“ecutive ‘Branch ‘of the Federal Government and 7 


“many qualifi ed observers representing the private 
sector are now anticipating an excess 'in. the produc- 


‘tion of ‘physicians | from domestic sources in the. 


near future. If such ‘predictions | are correct,. and 


_., there are sound_reasons for concluding that they 
~ will be’ it is essential that newer and more effective 
approaches be. sought tothe resolution of this high-: 


ly complex. issue. In both, the short and’ long 


“run, it may prove far easier to establish insurmount- - 


he 


lling on U.S. medical schools to accept as”. ee 


He Belgium (6) 
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Mee oe 


- Nigeria (1) \; a Lowey France (22) ~ - 
: Subtotal 3), Og Pe oe Creare Woes ‘German F.R: 4) 
3 Aéie we eee joe Greece (2) ° 
. Burma (1) 2 ge. =, . Hungary () : ras 
EE Se ae ye a ae eed) 
“A “yf po i; << oy mu Italy (17) 0 Os oo 7202 * 
Chiria: (Taiwan) @) ae... 2. 73+. "Netherlands (3) vetyeeed 
of Indi ae a8 6. ST). Boland (6) 49." 
aa: ava gece CO ee Portugal (2) " Bo 
ey {l).* *. To ee aes ~ Rumania Om 2: 247. 
“Israel.(2) 0.8 0 AS 42 52 me “Spain (20) - "gag: 
Korea: (4) = AWD oe Be 2 eat () en 
Philippines (10) te as “65. Ce tah ge Switzerland (5 5) es | a 
Subtotals, (29) : : 22k Pe -119 7 3 . . . Turkey (2) a 2° 
. Central America, & ‘West. Lingies i a ve U.S.S.R. (). rere 
~ Costa Rica (1). pep ass a Oe. om United Kingdom () roc 23 
"Cuba (1): oe ee 6.0 Se _ Set Yugoslavia (3 Yee SS * 4 
., . Dominica a) Pe Ae Sly i) eae (es “Subtotals (120), oY 863 a 
- _. Dominican R. (7 )” rey) 6B. BBB * hege ae ce ee 


- Guatemala.(1)° 2 i cane eae / 
» Haiti (yy. . ets — 


18 
Grenada (1). .-* Be ' jaro WOL . ee. Argéntina (4) 
1 
: 10 
_ Montserrat, (1) — 
_ Panfma (1).> 1 
- Subtotal (48) ~ 
' Oceania . 
“, Australia (3) 0°. men aa 
~' Iceland (1): as 
Subtotal (4 (4):. : , 


s 


- “able arriers toalien physicians: steking t to’ ‘enter ar the, 
practice of medicine in. the U: Ss. than to: deny’ to” r aa 
U.S. citizens: -the pice of elnte gon: ” Whether the Specifi c. recormes dations bearing. on. ! 3 


: cee 
Sy . ca : 
; ‘TABLE Meee Be We Pa a Oe get 
ae “PERFORMANCE ON’ 1980 ECFMG. EXAMINATIONS OF. Uz. Ss. ‘NATIONALS ATTENDING. FOREIGN = ae 
pe aes MEDICAL, SCHOOLS, ACCORDING TO REGIONAL ‘AND COUNTRY LOCATION | cae 2 
Pe ee OF MEDICAL SCHOOL ATTENDED ; 
: Region ae “Examined. Passed: ‘Passed M ne i "Region a "Exemined. Passed “Passed Mon ‘ at Mn 
and ..- > Both, ” Both: but and. %. ace 2" Both.’ but 0 so 
jCointry ar Parts: . Parts’ “edad ee oT Country: ‘Barts . + Parts ‘alld é 


a ae. ,Giahalvakia 0 BO Re 


Egypt,.A.R. ‘ay ze coe * Binland (1) 


El Salvador, (Ly, Un Qs eos ‘south America 2 ces 
“p _° Bolivia.(1) 
Y. 0 Brag (4) 0} 20 ge SRS 
Chile), ie x ae 
‘Colombia (5)/.. wate 
Ecuador (2). 
Peru (dp: |. 
: , Venezuela’ (2) 
hed 7. - Subtotal: ae 
7 oot vee Totals 
ae oo Couatiies: ead Sh, 
Se --Medical Schools Represented 
fa TS 8 U.S, Nations Candidate Ree : 
Bag) ea ‘ (in both’! Medicine cect 
“\: 5. °° Candidates. ‘Passing = ‘Both Parts ° 
Seb Candidates Failing Medidine: |. 
“Candidates’ Passing. Medicine ag 
‘But uni! ae . 


Honduras (1). ‘ , 
Jamaica (1) °-, 
Mexico (29) - 


Nicaragua (1) °°. aa ri 


a 


aopo" 


oy 1580 ato oat : Ne 


irae: 
Austria (2): 


« ‘) Number of: Medical: ‘§chodls era Sue . pee 
Source: nel aie ECEMG Examinations, ECFMG? Peli 1981, ie eS) Be 
“TD.Difjan: 81. = PE Gan ke ae ag de a ee ae 


7+ toot ee 


ty 


“ingast ivell: hayes right totompete mith hidpees foi. = \ 
».adttiission to*medical- practice, in his own Scounitry’ es 


¢ 


:Grdduate Medical. , 4 


a “this i issue  régently, offered by. the 


a a ae i pe 
a : Tote 189° 
: a oe es : 


us 


” Bduedticn National Advisory Committee will prove ee _mined- However, these ‘and ‘possibly. other recom- | . : - ae 
“elective. ‘deterrants, to. the: flow of. ‘Americans to” 2 " smendations warrant early and | thoughtful consideta- 
“apedical schools’ cantiot, reaelly be: deter- 


JA FutToxt Provided by ERIC 


SK 
“changes ‘now: “in, progres 


cil-on. Medical Edtcation 
document: Physician ‘Manipower and. ‘Distribittiony 

The Role’ of the Foreign:Medical Gradugté, and itt if 
“formal eridofsement Roa Couns! 


steal ve providel - pital ‘ins accom 


*-Danying ¢ concerti, Also widely expressed, ‘cautioned. 


- stitutions and cultures around. the: world. were. in- 


: tid ‘schools. The prevailing procedures employed: 
the _scréening of FMGs ‘seeking. to: efiter: the. US. 
were not sufficiently*rigorous to.assure ‘the excli- 


3 


7 * for whori they 
a7 ad ndat re set forth i in the poliéy stdte- 


o and institutions taught the countiy, « 


; - become available. only, within. the: past several years 
oe ~ Hindicaté that ; as. ily as. 1974, Or, even: ‘perhaps in: 


— “the: flow. of 'FMGs to’ the pia: States ‘fad! ’ 


~ already peaked, at least ' in terms’ ‘of total numbers: 
". ‘That change in trend is.now: ‘readily perceivablg in: 


" multiple indicators including the. numbér of caindi- i 
" dates examnined by the Ech MG, candidates feceiv- : 


ss ‘linked with the approval-by he: ‘Coordinating Coun! : 
n 1974, of. the’ ‘workings Ny 


Bre 
iz: 


sion that this country. had become weily dependent 
< Hpon, a reser medical schools as: a major: sourcevof tg 
Se urse: practitioners, or- othert eategories of non- 
physician; health: care providers. ‘The ECFMG -- bg 
zadopted, in January, 1974, a mofe stringent test. OF ao 


‘gion of those: who, while receiving ‘clinical training 
i an hospital, progtams. of graduate. medical. education, * | 
“ niet Jjeopardigt:th he health and. safety. of patients. 

c led. ‘medical. care. A-series. of + 


“A retrospective’ examination of. ate 7 ‘have, : 


the: United States i is. Jin ‘tiansition: “The i 


. pees in’ a ‘signi cant nurnber ‘of: ifstances;: ihe’? a hd 
; “type and even. the quality of medical school prepara-.” 
¥ tion: acquired i in-so ‘many, disparate. educational i in- 7 


‘compatible with the high. standards ofc competence... 
A ‘and’ ‘performance demanded of ‘graduates ‘of domes-,": 


e as gne ¢ of its prarequisivéstor ECFMG certification. | 
ohcern | ‘lest’ the CCME recommendations be 


jh jeare admitted to the U. Sin any one year; | ‘the vit 
vee f) Gsm’ ‘accredited: residency. ‘or other 

training” ‘posit 

ranted a an. -ittitial license to 


9 practice medicine jn e- 


> fiot, béen: clearly identifi ed or ‘fully validated. Tt is | 
“Knowsiy-however,- that. some, hgspitals previously 


ore ¢ failed thfs practice‘in. favor of the: recruitment vo 


garded. in a ‘mange? sintilar to the. failure’ of 


“-NagjonSl’ ‘Commission on "Health Manpower, nine as / 
~ years earlier; was speedily dispelled by’ the enact- . 


a mm 34 ont of PL. 94-484 j in. October.1976: Title VI of that °° 


rehensive' health: Thanpower Jegislation added 


tal oraduates:to the provisions of the Immigra;. 
re ind Nationality Act. ‘Declting that : ‘there isnd. 
nger. ‘an’ insufficient fiuiiber of: ‘physicians : and 
" ssurgeonsin. the United States. x. Congress spm-- 
"marily terminatéd ‘the highly permissive climate ip 
which alien physiciahs, could: ee in. Aner, 
ican medical ‘practice: aes tee 
"It was,not the intent: ‘of the Congres to imposé . 
el ‘and uireasonable restrictions: to the’ 


: * flow of alien physicians who: wished’ to cComé tem-.* y: 
. porarily to:the U.S:, for. élinical training | in the spe-  - 


“a efalties’ of médicine. training which’ “otherwise 


flexible: ‘limitations’on ‘physician migration , to- the 


x would not be ‘available to ,them,, However; by man- 2 | 


dating the’ ‘exchange visitor: program: “for physicians .. 
be restored to its‘original Purpose, aby. placing i in-. 


U.S. and. by requiring that-all FMGs: expecting * ‘to- 
perform: services, (in this, country) as a member of’ 
: the mediéal profession” ‘meet standards of compe>. | 
-tente, identical to those required ‘of USMGs, the: 


jons; and. the number’ of FMGs'. ous 


"pendently i inca State < or other jurisdiction. ‘The spe- “. 
cific factors contri juting | to ‘these phenomena have 


Festrictive. ‘imendinents, specific to. ait a 3 


‘<) 
ERIC 


ee . 
\ - 


Congress made clear its dissatisfaction with. the sta-_ 


tus’ quo ante. 
‘Some observers both vithin. the U.S. and abroad 
were inclined to interpret the new legislation.to 
read: “physicians. trained elsewhere than in the 
U.S. and whose education and experience differ 
' from that of their counterparts prepared for practice © 
* in U.S. medical-schools, need not apply for an en- 
trance visa to this country regardless of the purpose - 


of such i For some the bright and. shining. 
-image of th 


under the ‘provisions of the 
Immigration an q 
‘ exempt from the ni F imposed restrictins on the. 
immigration of physicians evén though their lack of 
licensure or other professional ‘qualifications bar * 
them from the practice of medicine in any.of the 54 


sidered in passing what might be an appropriate. 


level of graduate (or continuing) medical education . 


‘that this country. might offer to! nationals of other 


’ countries as part of a planned program of interna- 


_ the training institutions: There is evidence to sug- -_ 4 


tional educational and cultural exchange for physi-. 


‘cians and how best to underwrite the. additional 


financial burdens that such activities impose upon 


» gest, that by limiting the length of specialty; training 


S. as the Mecca for specialized train- ~ 
had-suddenly become:\dimmed and : 
ver, alien physicians who can claim ° 


ionality Act: are completely 


; now available.to EVFMGs, an important group of | 


teaching hospitals providing essential medical ser- 
vices to,a’disadvantagedy segnient of the American 
public’ have been seriously penalized and deprived 
of the*services of some FMGs at a stage of their 
training when the services they render may heavily. 
outweigh the-dangers and disadvantages of: an un-: 


: uy protracted stay in this country. 


separate licensing jurisdictions currently recog- 


nized within this country. 

In the present report an effort has been made to, 
summarize and to place in perspective such data as 
are now available reflecting the role foreign. medical 
graduates are now playing in the provision of medi-¥ 


' cal services to the American public. ‘It may be para-,, 


. doxical to observe — since the prime thrust of the 


“Information available at this time does not permit 
the ‘confident prediction of the ultimate effect that 


Title VI, of PL. 94-484 will havé on the number of 
‘FMGs migrating: permanently. to the U.S. “In view . 


of the heightened: barriers to such migration ‘and the 


depletion of the backlog of FMGs exempted from 


“the, prohibition on visa: adjustment from temporary 
" visitor to permanent resident, it is reasonable to: 


expect that in the longer range the number of | 


~ FMGs who will gain. permanent resident status and 


provisions of.Title VI of PL 94-484 was to stem the ' : 
flow. of physicians migrating permanently to the 


U.S. — that the most immediate “and dramatic re- 
. duction in the numbér of FMGs coming to the U.S. 


‘since the enactment of that legislation has been | 
among temporary visitors — those: coming’solely to. * 


‘benefit froma formal graduate medical education. : -. 


‘, experience ina teaching hospital and who then are 
required to return :to their ‘country: of. previous 


domicile, In ‘this area of international medical -’. 
education we have already reverted ‘to the level of ‘ 
activity that prevailed prior té the eriactment of the’ 


Fulbright-Hays Act, the Mutual Educational artd: 
Cultural Exchange :Act ‘of 1961. : 


licensure .to practice will decline even more precipi- _ 


tously than: has already been noted for exchange’ 


visitor FMGs. In FY 1979, the most recent year for 
Which INS: data are now available, the number of .- 
new permanent resident visas issued to physicians. & 
_ recéded, to :about. 3, 000; the lowest figure sinc, : 


1969.. et 


Of continuing concern to some observers is ‘the: 


v 


< fact that no ‘substantial evidence sean be found. that. 7 


eis 


“ the’ extensive: graduate medigal- educational re-_ 


° 


’ This may well be an appropriate level of such : 


international educational activity for U.S. medical 
schools, and their affiliated teaching hospitals. 

However, the decisions responsible for the current. 
situation and for trends which may continue into the 
"indefinite future,: those embodied in Title VI of PL 
94-484, were predicated upon a different set of 
premises — the threat of an impending glut in the 

- mumber of physicians in practice within the U.S. A 
reasonablyggliligent search has failed to uncovef any 
evidence indicating that the Congress even con- 


4 


sources available in-this country to addyess the spe-. 
cial and individualized needs of FMGs or to com-. 
_pensate for the, recognizable deficiencies in their 
‘prior preparatory educatign with’ particular refer-' 


‘ence. to the technological as well as the cultural | 


requirements ‘unique to the provision of medical | 
care within an American setting. Such needs pre- 
sent'a challenge of very sizeable proportions espe- 


: cially when appropriate attention is directed tp thé — 
educational deficiencies of those FMGs wh 
- acquired’ permanent resident status within the. | 
US., ‘based on the close familial relationships rece = . 


have 


a ognized in the Immigration and Nationality Act, 
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. congerted national effort has been made to mobilize: a, a 
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and, accordingly, are exenipt fromall of the assur- 


- ances’ of professional competence required of other 


_ Phyicians applying | for either a. emporry or a 


| pernfanent entry visa. 
These ahd similar issues teleded the pre- 
"ceding sections of this report gibw little liké ihood 
of disappearing’of their qvyn.agcerd, : “Nor, are th 
being resolved either.as a cay 
mandates set: down in@Title VW of PL 94-484 or, 

. alternatively, by ‘the concerted ‘ action. taken volu 


tience. of legislativ. \ 


‘+ left entirely to the discretion of individual directors 


, ‘tarily within. the-private sector. These aniendments - 


_ have also brogat into, sharper focus Aieexisting - : 


tem which has offered both graduate. and continuing” 
medical education opportunities in éssentially caf- 
eteria style to practically’ any alien ‘physician ‘who 
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’ source of his medical degree and without reference 


to where or how the knowledge, skills and-attitudes 
newly acquired in the U.S. would be utilized. 
Moreover, few if any, of these continuing prob- 
‘lems and issues appear to be amenable to: simple 
solutions or to alterations.in educational practices 


of programs of graduate medical education or tothe : 
election Managers of t oe hospitals in which . 


§: 


‘level, the reconsidefation of basic policy issues’ 
+ defects in our somewhat egotistically Gridnted sys affecting all aspects/of medical education — under- | 


graduate; graduate: and continuing — andthe con- ©” 
-certed and sustained action of multiple organiza-_ 
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i: U.S. oa Health Bialeisiols Educational Assist- - 


‘ ance Act of 1976, Report together with supplementary ~ 


views to accompany. S.3239, Report No. 94- -887 94th 
OEE: 2nd Session, May 14,1976: 


2. House of Representatives, Health Professions Eda” s 


. cational Assistance Act of 1976, Conference Report to 
, accompany! HR.5546, Report, No. 94-1612, 94th ‘Con- 


gress, 2nd Session, September 17, 1976 
For background’ information on the various FMG ~ 
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